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THE  PHYSIOLOGICAL  SOLVENT 

Gastric  tissue  juice  extract,  ENZYMOL,  proves  of  consistent  service  in 
the  treatment  of  pus  cases. 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative  action,  dissipates 
foul  odors;  a physiological,  enzymic  surface  action.  It  does  not  invade  healthy 
tissue  ; does  not  damage  the  skin. 

The  hydrolyzed  material  is  readily  removable  by  irrigation. 

These  are  simply  notes  of  clinical  application  during  many  years. 

Abscess  cavities  Diabetic  gangrene 

Antrum  operation  After  removal  of  tonsils 

Sinus  cases  After  tooth  extraction 

Corneal  ulcer  Cleansing  mastoid 

Carbuncle  Middle  ear 

Rectal  fistula  Cervicitis 

Originated  and  Made  by 

Fairchild  Bros.  8C  Foster 

NEW  YORK 


ro 


II 


u.s  p h.s.  o*ns 


rTetFeS 

ic°c£uil 

pick  13 

ariet 

*J^utaneowi|; 


feiei  SUeptooocssslMiR  1 

t»  jcantowM'WjSJ^fSL” 

rL'rSs:rfo"Xooo 

Dose  1 »^PU'  ^ Jo 


Nr*  York 


«»rrew.vz»6 


DR', ©MM 


MlfflOO 


[ED  fcCCOROlHC  tOlHl  w 

Piophv'acV.c  Do 

tUf*o*ci»\  Syringe  C 

iQSJlBB&.SONS. 
t U«t>or»loriei 

&■  Govwr^ 


'cntr*i- 


license 


02 


SCARLET 
FEVER 

prevention 
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Scarlet  Fever  Streptococcus  Antitoxin 


S.«EPe«CD  *CCO#OmS  TO  TMt  l»*C*  t*tl*00 

Therapeutic  Dose 

in  our  sDoeinl  Syringe  Cont**""r  ,HIW 

ETA  Squibb  & Sons,  New  iork 

I IOLOOIC^L  LA«0«MO»IES  NBW  BKUNSW1CK,  N 

H S.  Government  License  No  v? 


INSTITUTIONS 


Scarlet  Fever  immunization  is  es- 
pecially important  in  institutions. 

It  eliminates  the  ever-present  dan- 
ger of  contagion. 

An  instance  of  the  effectiveness 
of  this  protection  is  given  in  the 
September,  1932,  issue  of  the  American 
Journal  Diseases  of  Children.  Of  258  adults 
examined  in  the  Children’s  Memorial  Hos- 
pital of  Chicago,  186  gave  negative  reac- 
tions to  the  Dick  Test  and  none  of  these 
contracted  Scarlet  Fever  during  an  epi- 
demic. Forty  of  the  forty-five  who  gave 
positive  reactions  were  immunized  with 
Squibb  Scarlet  Fever  Toxin  to  the  point 
of  negative  skin  reactions.  Only  two  of 
these  contracted  Scarlet  Fever  and  they 
contracted  mild  cases  before  the  immuni- 
zation was  completed.  Two  of  the  five  who 
were  not  immunized  contracted  severe 
attacks  of  the  disease. 

Equally  effective  results  have  been  noted 
in  the  control  of  a number  of  epidemics 
throughout  the  country.  It  has  been  proved 


without  doubt  that  with  proper  measures 
of  immunization  no  susceptible  person 
need  have  Scarlet  Fever. 

Squibb  Scarlet  Fever  Products  are  made 
under  license  from  the  Scarlet  Fever  Com- 
mittee, Incorporated.  A triple  control  of 
the  Squibb  Scarlet  Fever  Products  assures 
potency.  This  control  includes  laboratory 
tests  and  clinical  trials,  approval  of  the 
National  Institute  of  Health  at  Washing- 
ton, D.  C.,  and  tests  by  the  Scarlet  Fever 
Committee,  Incorporated. 

Squibb  Authorized  Scarlet  Fever  Prod- 
ucts include  Scarlet  Fever  Toxin  for  Dick 
test  and  immunization,  and  Squibb  Scarlet 
Fever  Antitoxin  for  temporary  prophylaxis 
and  treatment. 


For  literature,  write  Professional  Service 
Department,  745  Fifth  Ave.,  New  York  City 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  Forest  j }®“j  109  EmeiJ  Street 

Portland,  Maine 


PH  ENYLAZO-ALPHA-ALPHA-D I AM  I NO-PYRIDINE  MONO-HYDROCHLORIDE  (MFD.  BY  THE  PYRIDIUM  CORP.) 


TRAOe-MARK 


FOR  THE 
TREATMENT 


IBIS 


DF  GEN ITO  - URINARY 

Combatting  genito-urinary  infection  of  venereal  or  non-venerea! 
origin  is  a problem  many  physicians  encounter  almost  daily.  In 
the  treatment  of  gonorrhea,  prostatitis,  pyelitis,  pyelitis  of  preg- 
nancy, pyelitis  in  children,  vaginitis,  cervicitis,  and  cystitis  — 
where  urinary  antisepsis  is  important  — physicians  are  showing 
a marked  preference  for  Pyridium  because  of  its  chemical  stabil- 
ity, penetrating  action,  and  antibacterial  properties  following 
oral  administration.  Your  local  druggist  can  supply  Pyridium  in 
four  convenient  forms:  powder;  0.  I gm.  tablets  in  tubes  of  1 2 
and  bottles  of  50  for  oral  administration;  solution  for  irrigations; 
and  as  ointment  for  topical  applications. 

MERCK  & CO.  INC.,  Manufacturing  Chemists 
RAHWAY,  NEW  JERSEY 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


REGISTER  OF 
GRADUATE  NURSES 

THE  MAINE  EYE  AND  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 


A tempting, 
nourishing  drink 
for  convalescents 

TO  provide  the  extra  nourishment  so  essential  dur- 
ing convalescence  — Cocomalt  with  milk  is  sug- 
gested, at  meals  and  between  meals — daily. 

Cocomalt  is  a delicious  chocolate  flavor  food  drink — 
easily  digested,  readily  assimilated,  and  palatable  even 
to  the  very  sick.  It  provides  substantial  nourishment 
at  little  cost;  and  is  especially  useful  post-operatively 
and  during  convalescence. 

Cocomalt  is  a scientific  food  concentrate  of  sucrose, 
skimmed  milk,  selected  cocoa,  barley  malt  extract, 
flavoring,  and  added  Vitamin  D.  Prepared  according 
to  label  directions,  it  adds  45%  more  protein,  48% 
more  mineral  salts  and  184%  more  carbohydrate  to  a 
cup  or  glass  of  milk — increasing  its  value  more  than 
70%.  It  contains  not  less  than  30  Steenbock  (300 
ADMA)  units  of  Vitamin  D per  ounce.  Cocomalt  is 
licensed  by  the  Wisconsin  Alumni  Research  Foundation 
(Steenbock  patent)  and  is  accepted  by  the  Committee 
on  Foods  of  the  American  Medical  Association. 

Not  only  during  convalescence,  but  whenever  a 
high-caloric  diet  is  indicated.  Cocomalt  will  be  found 
useful.  It  is  recommended  for  expectant  and  nursing 
mothers,  for  run-down  men  and  women,  for  under- 
nourished children.  Comes  in  )^-lb.  and  1-lb  sizes,  at 
grocers  and  drug  stores.  Also  in  5-lb.  can  for  hospital 
use  at  special  price. 

Free  to  Physicians 

We  will  be  glad  to  send  you  a trial  can  of  Cocomalt 
without  charge.  Just  mail  coupon. 


ADDS  70" 

MORE 

CALORIC  VALUE 
TO  MILK 

(prepared  according 
to  label  directions) 


R.  B.  DAVIS  CO.,  Dept  BL-I  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 

City State 
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Scientific  Control 
With  Comfort  in 
SCROTAL  HERNIA 

The  usual  irritation  and  possible  injury  from 
using  a truss  in  scrotal  hernia  are  avoided  by 
this  special  belt  support  designed  by  S.  H.  Camp 
and  Company  (Model  No.  126).  With  the  hernia 
reduced  and  a pad  affixed  and  applied,  it  holds 
the  intestine  firmly  in  its  proper  place.  Perineal 
straps,  adjusted  so  they  do  not  cut  into  the  groin, 
prevent  slipping.  Pressure  on  the  rupture  is  re- 
lieved with  less  tension,  yet  with  all  of  the  support 
necessary.  This  comfortable  firmness  engenders  a 
feeling  of  both  ease  and  confidence. 

Typed  to  body  proportions.  Sold  by 
better  Surgical  and  Drug  Houses  and 
Surgical  Section,  Corset  Department,  of 
Stores.  Write  for  Physician’s  Manual. 


Physiological  Supports 


S.H.  CAMP  & COMPANY 


Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  330  252 

Merchandise  Mart  Fifth  Avenue  Regent  St.,  W. 


APPLICATION  OF  CAMP  SCROTAL  HERNIA  BELT 
A — Hernia  produced  by  sac  passing  into  scrotum  through  external  ring. 
B — Compression  of  hernial  canal  by  properly  applied  pad  after  reduction 
of  hernia. 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  £1.50 
HALF  RED  RUSSIA,  £1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 
or 

SERVICE  BINDERY 
97  Exchange  St. 
Portland,  . Maine 
Attention  Mr.  YORK  or  Mr.  CRUMMETT 


Lake  Kezar  Sanitarium 

LOCATED  on  beautiful  Lake  Kezar  with 
eighty-five  acres  of  heavy  woodland.  Ideal 
in  every  way  for  convalescents  of  all  types. 
Separate  arrangements  made  for  acceptance 
of  unmarried  mothers  who  desire  privacy 
and  complete  seclusion.  Rectal  analgesia 
used  if  requested.  Patient  may  have  own 
physician  for  the  delivery. 

Rates:  $20  - $30  per  week. 

Alfred  F.  De  Milia,  Ph.  B.,  M.D.,  Director 
LOVELL,  MAINE 
Fifty  Miles  from  Portland 


DOCTOR’S  DIET 
MUST  BE  FOLLOWED  FOR 
REAL  RESULT 

Knox  Gelatine  is  the  food  safe  for  modifying 
prescribed  nutrients.  It  is  safe  because  Knox 
Gelatine  is  unsweetened,  unflavored,  uncolored 
— 100%  gelatine.  It  is  effective  because  Knox 
Gelatine  makes  your  dieted  patient  actually 
consume  the  food  you  prescribe.  Knox  Gela- 
tine makes  the  diet  appetizing  and  attractive. 
Knox  Gelatine  helps  your  patient  stick  to  your 
diet.  Your  results  in  nutritional  therapy  are  im- 
proved with  Knox  Gelatine. 

• 

On  request,  the  Knox  Gelatine  Laboratories,  425  Knox 
Ave.,  Johnstown,  N.  Y.,  will  send  you  facts  on  Gelatine 
in  the  Diet,  prepared  by  accredited  authorities,  and  free 
diet  recipe  books  to  give  to  patients. 


KNOX  is  the  real  GELATINE 

BE  SURE  TO  SPECIFY  KNOX 
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Maine’ s Largest  Banking 
Institution 

Capital,  $1,000,000 
Surplus,  $1,000,000 
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Brunswick,  Cumberland  Mills,  Fryeburg,  Harrison, 
Limerick,  Sanford,  South  Portland,  South  Windham, 
Westbrook,  Yarmouth 
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Announcing  our  ap- 
pointment as  State 
Distributors  for  the 
Comprex  Radio  Knife 

Particularly  recommended  for  use  with 
the  Stern-McCarthy  Visual  Prostatic 
Electrotome  for  accomplishing  Intra- 
Urethral  Prostatic  Resection. 

We  will  gladly  demonstrate  this  appa- 
ratus or  arrange  for  you  to  try  the  unit 
in  your  own  office  or  Hospital  without 
cost  or  obligation. 

WRITE  US  FOR  LITERATURE 

GEO.  C.  FRYE  CO. 

“ The  Surgical  House  of  Maine ” 

116  Free  St.,  Portland,  Me.  Preble  523 
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EACH  PILL  CONTAINS 
0.1  GRAM  (1 V2  GRAINS) 
OF  DIGITALIS. 


PHYSIOLOGICALLY 

STANDARDIZED 


COO 

Send  for  sample  and  literature 


DAVIES,  ROSE  & CO.,  Ltd.  | 

Pharmaceutical  Manufacturers 

BOSTON,  MASS. 

D-14 1 
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For  use  wherever 

COD  LIVER  OIL 

is  indicated 

McKessoi^s 

VITAMIN  CONCENTRATE  OF  COD  LIVER  OIL 

(COUNCIL  ACCEPTED) 

Natural  Vitamins  A and  D 

Extracted  from  Medicinal  Cod  Liver  Oil  of  High  Potency 


STANDARDIZED 

for 

STRENGTH 


McKesson’s  Vitamin 
Concentrate  of  Cod 
Liver  Oil  contains  both 
Vitamins  A and  D in  a 
neutral  oil  carrier  and  rep- 
resents the  therapeutic 
value  of  these  vitamins  as 
extracted  from  high  grade 
medicinal  Cod  Liver  Oil. 


GUARANTEED 

as  to 


POTENCY 


McKesson’s  Vitamin  Con- 
centrate of  Cod  Liver  Oil 
has  a Vitamin  A potency  of 
5500  units  per  gram  and 
a Vitamin  D potency  of 
146  units  per  gram  as 
defined  hy  the  Wis- 
consin Alumni  Re- 
search Foundation. 


Agreeable  as  to  taste  and  odor. 

A specially  designed  glass  dropper  eliminates  all  guesswork  in  measuring  dosage. 


McKesson  & Robbins 

incorporated 

NEW  YORK  • BRIDGEPORT  • MONTREAL 


McKesson’s  Vitamin  Concentrate 
of  Cod  Liver  Oil  is 

NOT  AN  IRRADIATED 
PRODUCT 

USE  COUPON  FOR  FULL  SIZED  PACKAGE 


j McKesson  & robbins,  inc.,  si 

I Bridgeport,  Conn. 

I Gentlemen:  Please  mail  me  for  trial  a full  sized  package  of 
McKesson’s  Vitamin  Concentrate  of  Cod  Liver  Oil. 

| _ M.D. 

I City 

I 

' State 

Please  print  name  or  send  letterhead  to  avoid  mistakes. 


IX 


Why  We  Supply 

DEXTRI-MALTOSE 

Only  in  Powd  er  Fo  rm 


Syrup  Contaminated 
by  Exposure  to  Air 

FIG.  1.  The  can  of  syrup*  shown  above  was  open- 
ed for  one-half  hour  in  a bacteriological  labora- 
tory to  permit  withdrawal  of  a portion  of  its  contents. 
This  was  done  with  sterile  pipettes.  The  can  was  then 
covered  tightly  and  stored.  One  month  later  it  was 
again  opened  for  the  purpose  of  obtaining  more 
syrup  but  examination  revealed  the  heavy  mold 
growth  pictured  above.  Growth  also  developed  in 
two  other  cans  purposely  exposed  for  a brief  time. 
Mold  grew  in  one  as  early  as  7 days  after  the  can 
was  opened. 


No  Growth  in  DEXTRI-MALTOSE 
After  Exposure  to  Air 

FIG.  2.  Th  is  can  of  Dextri-Maltose  was  opened 
for  one-half  hour  to  approximate  conditions  under 
which  accidental  contamination  appeared  in  syrup 
at  left.  To  make  the  test  more  severe,  the  Dextri- 
Maltose  was  also  heavily  inoculated  with  a micro- 
organism which  had  previously  produced  thick 
growth  in  syrup.  The  can  was  then  closed  and  not 
opened  for  40  days,  at  which  time  no  growth  was 
visible.  Later,  the  can  was  opened  4 or  5 times 
for  a total  exposure  of  about  1 hour,  without  the 
slightest  evidence  of  growth. 


Thrush  Organism  Grows  in  Syrup  — 
Fails  to  Grow  in  DEXTRI-MALTOSE 


As  a more  stringent  test,  syrup*  was  inoculated  with 
the  pathogenic  thrush  organism.  A thick  mold  growth 
developed  and  the  inoculum  grew  after  17  days. 
In  sharp  contrast,  Dextri-Maltose  inoculated  with 
the  same  strain  was  entirely  free  from  growth.  These 
tests  were  conducted  in  a modern  bacteriological 
laboratory.  Considering  that  the  thrush  organism  and 
other  molds  grew  so  rapidly  in  syrup  under  these 


conditions,  how  much  greater  is  the  chance  for 
contamination  in  the  average  household  where 
the  syrup  can  would  be  opened  at  least  once 
daily!  Therefore,  because  carbohydrate  prepara- 
tions in  syrup  form  not  only  attract  insects  and 
dust  but  also  offer  a fertile  field  for  the  growth 
of  fungi,  we  shall  continue  to  supply  Dextri- 
Maltose  only  in  powder  form. 


*A  maltose-and-dextrin  syrup  experimentally  made  and  studied  but  not  marketed. 
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Editorial 


Medical  Practice,  Costs  and 
Quality 

From  the  first  we  have  been  keenly  inter- 
ested in  the  work  of  the  committee  organ- 
ized some  five  years  ago  “to  study  the  eco- 
nomic aspects  of  the  prevention  and  care  of 
sickness,  including  the  adequacy,  availabil- 
ity, and  compensation  of  the  persons  and 
agencies  concerned.”  This  was  their  origi- 
nal purpose,  and  this  work  they  have  well 
performed.  They  have  accumulated  a vast 
volume  of  facts  which  should  prove  of  value 
to  every  practitioner  of  medicine  and  to  so- 
ciety as  a whole.  The  partial  reports  that 
the  committee  have  issued  on  various  phases 
of  their  investigation  we  have  been  privi- 
leged to  receive  and  have  found  some  leis- 
ure to  consider.  We  have  been  impressed 
with  the  potential  value  of  much  of  this 
data  and  the  painstaking  care  manifested  in 
its  collection.  We  have  nothing  but  admi- 
ration for  their  achievement.  We  wish  that 
the  committee  had  rested  here,  content  to 
refrain  from  interpreting  their  labors.  The 
facts  they  found  reveal  unsatisfactory  con- 
ditions. Their  bulk  and  quality  demand 
ample  time  for  digestion.  In  themselves, 
they  suggest  no  remedies. 

The  New  England  Journal , commenting 


editorially  on  this  report,  says:  “Those 

who  read  the  report  may  trust  its  framers 
to  interpret  it.”  We  find  this  a vague  and 
futile  statement,  for  “trust”  or  not,  they 
have  interpreted  it.  Does  the  author  imply 
that  the  interpretation  of  the  framers  must 
be  ours ; that  we  who  have  read  it  and  are 
still  struggling  to  digest  it  must  at  once 
join  with  Dr.  Wilbur  and  those  who  signed 
the  majority  report  in  imposing  their  ideas 
of  medical  practice  on  the  American  public? 
On  our  desk  lies  a letter  from  the  chairman 
of  the  committee,  Dr.  Ray  Lyman  Wilbur. 
He  says:  “To-day  the  Committee  on  the 

Costs  of  Medical  Care  officially  discontinues 
its  work.  . . . While  the  committee  does  not 
claim  that  its  recommendations  present  the 
only  possible  remedies,  it  is  clear  that  some- 
thing must  be  done.”  With  this  letter  was 
enclosed  an  abstract  from  the  editorial  col- 
umns of  the  New  England  Journal  for  De- 
cember 22nd,  strongly  endorsing  the  major- 
ity report  and  urging  action  upon  it  by 
the  profession.  What  effective  action  the 
profession,  as  a whole,  can  take  upon  it  is 
not  stated.  In  its  closing  paragraphs  we 
find  quoted  what  it  terms  Er.  Wilbur's 
warning , “The  doctor  must  recognize  that, 
whether  he  likes  it  or  not,  something  is 
going  to  be  done.  It  is  better  to  have  it 
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done  by  him  than  to  him.”  This  might  be 
termed  Dr.  Wilbur's  threat.  We,  too,  in 
idle  moments  have  longed  for  the  powers  of 
a dictator  in  medical  affairs.  Or  does  Dr. 
Wilbur  mean  that  a government  harassed 
by  the  pressure  of  vested  interests,  mis- 
guided philanthropy  and  political  interfer- 
ence, and  taking  advantage  of  the  present 
economic  distress,  will  compel  our  aid  in 
carrying  out  these  recommendations.  If 
not,  what  force  is  going  to  compel  the  pro- 
fession? Must  it  be  compelled? 

M en  have  to  yield  to  forces  beyond  their 
control.  Doctors  bow  as  gracefully  to  the 
winds  of  adversity,  to  acts  of  Providence,  as 
any  group.  They  must  be  steady  when  hard 
pressed,  as  now,  by  propaganda;  though  its 
source  be  sincere,  its  text  may  be  unwise. 
As  to  the  economic  side  of  this  question,  the 
truth  is  we  are  all  in  the  same  boat;  it  is 
being  rocked,  and  it  would  seem  the  part  of 
prudence  for  neither  individual  nor  group 
to  further  disturb  its  balance.  It  seems 
reasonable  at  this  time  to  think  that  whole- 
sale or  retail  juggling  and  experimenting 
with  medical  practice  in  ways  recommended 
and  implied  by  this  report  might  upset  the 
boat. 

Many  of  the  factors  which  have  increased 
the  burden  of  medical  costs  from  their  na- 
ture are  beyond  the  control  of  any  one  group 
of  the  body  politic. 

The  world  has  been  and  is  still  in  a bad 
way  financially.  The  machinery  for  the  pro- 
duction of  most  commodities,  including  med- 
ical practice  in  this  country,  seems  to  be 
fairly  adequate,  the  means  of  distribution 
sadly  defective.  Dr.  Wilbur’s  plan,  the 
plan  of  the  signers  of  the  majority  report, 
may  be  a praiseworthy  effort  to  find  a way 
to  distribute  more  effectively  medical  goods, 
but  seems  to  forget,  and  we  urge  our  read- 
ers to  remember,  that  the  most  precious 
things  the  doctor  has  to  sell,  the  priceless 
intangible  things  most  needed  by  his  patient, 
for  the  most  part  vanish  when  any  attempt 
is  made  to  handle  them  as  we  do  material 
things. 

Good  may  come  from  the  work  of  this 


committee,  but  after  earnest  consideration, 
without  “emotion,”  with  fairness  to  all  and 
malice  towards  none,  the  Journal  cannot 
urge  its  readers  to  get  in  step  with  the  rec- 
ommendations of  the  majority  report. 

There  is  a degree  of  haziness  in  this  re- 
port, an  indefiniteness  that  does  not  inspire 
confidence.  Just  what  is  meant  by  group 
practice?  Do  “the  framers”  themselves 
know?  Is  it  a group  practice  effectively 
guarded  from  outside  interference?  They 
state  that  the  interest  of  the  practitioner,  the 
sacred  and  vital  relations  between  doctor 
and  patient  must  be  safeguarded,  and  that 
in  their  plan  thought  has  been  taken  to 
secure  them.  But  how?  Careful  search 
does  not  reveal. 

In  effect,  they  seem  to  recommend  a group 
practice,  highly  subsidized  by  government, 
both  local  and  federal,  by  private  philan- 
thropy, by  insurance  and  industrial  groups, 
and  by  no  means  free  from  the  probability 
of  a dangerous  degree  of  political  domina- 
tion. 

The  minority  report  presents  no  definite 
plan,  but  clearly  points  out  the  dangers 
which  we  have  referred  to  as  inseparable 
from  the  recommendations  of  the  majority. 
Here  is  a minority  report  which,  strangely 
enough,  strikes  the  conservative  note. 

Clamoring  for  action,  many  voices  are 
being  raised  to-day  representing,  or  claim- 
ing to  represent,  many  activities  and  inter- 
ests. Dr.  Wilbur  echoes  the  familiar  cry, 
“Something  must  be  done!”  What?  We, 
too,  believe  in  action,  but  to  be  effective  it 
must  be  action  well  considered  and  fitted  to 
the  occasion’s  need.  We  suggest  that  this 
is  not  the  time  to  enter  upon  new  and  un- 
explored paths  to  undertake  experiments  in 
methods  of  practice.  It  is  the  time  to  trim 
and  shorten  sail,  to  steer  a straight  course, 
as  did  Ulysses  between  Scyllaand  Charybdis. 
The  storm  spent,  we  can  put  on  more  sail 
and  in  quiet  seas  seek  some  friendly  shore, 
where  on  sandy  shoals  we  may  safely  careen 
ship,  retit,  repair,  re-rig,  re-ballast  to  our 
heart’s  content  and  scrape  away  barnacles  to 
ensure  smooth  sailing  for  future  voyages. 
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We  might  then,  indeed,  build  a new  and 
better  ship. 

To-day  the  whole  world  is  seriously  occu- 
pied with  the  perils  of  the  moment.  We  are 
sailing  on  troubled  waters.  Whether  towards 
shipwreck  or  safe  harbor,  who  knows?  So 
long  as  the  voyage  lasts,  the  doctor  will  serve 
the  sick,  sometimes  with  sacrifice,  always 
with  profit,  if  he  gives  his  best  in  all  seasons 
to  all  men,  keeping  in  mind,  above  all  things? 
the  quality  of  his  service  rather  than  its 
cost  to  himself  or  to  society,  never  forget- 
ting that 

“Who  bestows  himself  with  his  alms,  feeds  three, 
Himself,  his  hungering  neighbor,  and  Me.” 


Wallace  Wadsworth  Dyson 

In  Doctor  Dyson  were  manifest  in 
generous  measure  those  qualities  which 
make  life  worth  while,  justify  our  faith 
in  men  and  give  us  courage  to  carry 
on.  He  was  a man  to  be  trusted  as 
physician  and  friend— loyal,  kindly,  tol- 
erant. He  gave  of  himself  the  best 
that  was  his  and  from  the  heart,  with 
sincere  appreciation  of  the  troubles  of 
others.  He  was  ever  ready  to  help 
with  counsel  as  unselfish  as  it  was 
good.  The  remarkable  tribute  paid  to 
his  memory  from  all  walks  of  life  at 
the  services  Sunday,  January  15th,  is 
sure  evidence  that  he  gave  to  all  who 
sought  his  aid  that  most  precious  med- 
icine, devoted  personal  service. 


Kenduskeag,  Me.,  January  12,  1933. 

To  the  Editor  Maine  Medical  Journal  : 

In  your  recent  editorial  on  “Cost  of  Med- 
ical Care,”  you  assert  that  the  inability  of 
tbe  wage-earner  to  pay  for  necessary  medical 
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care  and  of  the  average  doctor  to  collect 
enough  to  assure  a decent  living  is  part  of  a 
larger  social  problem,  the  adjustment  of 
which  is  not  a peculiar  responsibility  of  our 
profession,  whose  paramount  duty  is  simply 
to  make  itself  entirely  deserving  of  patron- 
age. 

Agreed,  carefully  noting  the  emphasis. 
But  how  about  the  responsibility  which,  as 
you  sav,  we  share  with  all  good  citizens? 
Is  that  responsibility  satisfied  by  callously 
sneering  at  our  unemployed  millions  as  “idle, 
shiftless  outcasts  and  misfits”  ? Should  we 
not  rather  recognize  that  this  ever-deepening 
unemployment  and  consequent  misery,  when 
contrasted  with  the  thousandfold  multiply- 
ing by  machinery  of  the  effectiveness  of  the 
individual  laborer,  is  a monstrously  cruel 
anomaly  that  all  of  us  should  protest  against 
and  strive  to  remedy? 

Poverty  means  malnutrition,  also  tubercu- 
losis and  other  diseases,  and  is  thus  a medi- 
cal question  after  all.  Children  suffer,  and 
surely  ill-nourished  children  should  not  be 
scorned  as  idle,  shiftless  and  the  rest.  Why 
should  we  not  urge  on  the  large  employers 
of  labor  that  they  should  bestow  their  mil- 
lions in  unlocking  the  wheels  of  industry 
(waiving  personal  profit  if  need  be),  and  in 
securing  better  social  conditions  among  the 
people  they  employ,  rather  than  in  “orgies 
of  hospital  building”? 

Much  has  been  said  in  these  discussions 
as  to  the  need  of  the  doctor  to  earn  a decent 
living,  but,  after  all,  the  doctor’s  earnings 
ultimately  depend  on  a prosperous  body  of 
patients,  so  the  common  cause  is  our  cause, 
too.  Recently  the  A.  M.  A.  Journal's  comic 
column  quoted  a challenge  to  Dr.  Charles 
Mayo  to  explain  a 1500.00  doctor’s  bill  of 
repairs  on  a 67-cent  human  machine.  Pro- 
ducers can’t  sell  goods  to  poverty-stricken 
consumers.  How  about  future  doctor’s  bills 
if  poverty-creating  institutions  are  to  re- 
main free  from  attack  ? 


Editorial 


Wm.  R.  Tymms. 
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Transurethral  Prostatic  Resection 

A Review  of  the  Recent  Literature  and  Personal  Observations 

By  Clinton  1ST.  Peters,  A.  B.,  M.  D.,  F.  A.  C.  S., 

Attending  Urologist,  Maine  General  Hospital,  Portland,  Maine 


Since  the  publication,  in  February,  1931, 
of  my  article  on  “Electric  Incision  of  Pro- 
static Obstruction  by  the  Transurethral 
Route,”  new  methods  and  more  advanced  in- 
struments, as  well  as  perfection  of  the  elec- 
trical currents,  for  cutting  and  coagulation 
have  stimulated  this  work  greatly.  Trans- 
urethral prostatic  resection  is  here  definitely 
to  take  its  place  as  a procedure  of  choice  in 
many  cases  heretofore  considered  inoperable 
or  requiring  surgery  entailing  large  open  in- 
cisions with  its  sequelae  of  shock,  infection 
and  hemorrhage. 

In  looking  over  the  literature  on  this  sub- 
ject, it  appears  that  Collings,  whose  technique 
I detailed  in  my  recent  paper,  was  among  the 
first  to  see  the  possibilities  in  the  high  fre- 
quency cutting  currents.  In  close  proximity, 
Stern,  Davis,  Kerwin,  and  McCarthy  have 
advanced  the  work  bv  instrumental  improve- 
ment and  perfected  technique,  either  adding 
to  or  combining  such  features  as  appeared 
most  practical. 

Among  the  newest  developments  is  that  of 
the  Stern-McCarthy  electrotome,  which  incor- 
porates the  principle  of  the  Collings  knife, 
the  McCarty  panendoscope,  and  the  loop  elec- 
trode, making  the  removal  of  a large  tubular 
section  of  the  gland  possible  by  each  bite  of 
the  electrode. 

As  many  will  recall,  the  Collings  electrode 
was  knife-shaped  and  the  obstructing  gland 
was  cut  through  a little  at  a time.  The  elec- 
trode of  the  Stern-McCarthy  instrument  is  a 
rigid  loop,  which  works  on  a ratchet  con- 
trolled by  a draw  bar.  The  loop  is  hooked 
over  the  obstruction,  and  with  the  current  on 
“cutting,”  drawn  back  on  an  insulated  endo- 
scopic sheath,  thereby  removing  a definite 
portion  of  the  gland,  which  is  taken  from 
the  sheath  before  starting  a new  cut.  Should 
any  hemorrhage  ensue,  by  switching  the  con- 
trol from  “cutting”  to  “coagulation,”  a damp- 
ened current  fulgurates  the  bleeding  points. 
The  procedure  is  repeated  as  often  as  the 
operator  desires  and  as  much  tissue  removed 


as  deemed  necessary.  Spinal  anesthesia  is  the 
choice. 

One  should  by  no  means  arrive  at  the  con- 
clusion that  this  is  a minor  procedure.  All 
cases  require  the  same  careful  pre-operative 
preparation  as  for  open  operation.  Drainage 
must  be  instituted.  Complete  check-up  of 
renal  function  and  cardiovascular  systems 
are  necessary,  and  when  the  operative  condi- 
tion has  been  established  correctly,  then  one 
may  proceed  with  a feeling  of  confidence  in 
lessened  post-operative  sequelae. 

Regarding  the  technique  of  the  operation, 
McCarthy,  in  his  initial  presentation  of  this 
procedure,  says : 

“While  the  method  appeals  to  the  writer  as 
a rational,  rapid  and  effective  procedure  for 
the  endo-urethral  removal  of  vesical  neck 
fibroses,  as  well  as  the  encroachment  of  se- 
lected types  of  hypertrophies,  it  is  to  be  em- 
phasized that  even  the  expert  should  feel  his 
way  until  he  has  established  in  his  own  mind 
its  possibilities  and  limitations. 

“Finally,  this  technique  was  devised  solely 
for  experienced  surgeons,  who  are  also  trained 
instrumenteurs.  Thorough  familiarity  with 
the  use  of  the  panendoscope  and  a precise 
knowledge  of  deep  urethral  pathology  are  es- 
sential prerequisites.  This  is  not  a field  of 
endeavor  for  the  casual  surgeon  or  the  occa- 
sional instrumenteur.” 

On  this  I desire  to  lay  exceptional  stress. 
Bladder  neck  obstruction,  different  types  of 
median  and  lateral  lobe  obstruction,  with  the 
variations  of  the  carcinomatous  gland,  present 
to  the  trained  urologist  distinct  problems 
which  try  his  experienced  sense  of  visualiza- 
tion, and  his  knowledge  of  bladder  neck 
pathology.  In  discussing  this  point  with  sev- 
eral of  the  older  urologists,  some  of  interna- 
tional reputation,  I have  been  told  frankly 
that  they  considered  the  determination  of  the 
amount  of  obstruction  from  cystoscopic  or  en- 
doscopic picture  to  be  a very  difficult  thing. 
Therefore,  what  value  should  the  occasional 
instrumenteur  place  on  his  findings  ? Add  to 
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this  the  distortion  caused  by  the  removal  of 
several  large  sections,  accompanied  by  hemor- 
rhage to  obscure  the  visual  field,  and  I am 
free  to  say  that  problems  not  easily  solved 
tax  the  judgment  and  patience  of  the  most 
experienced. 

That  the  type  of  case  applicable  to  this 
method  of  relief  should  not  include  the  large 
adenomas  is  the  opinion  of  the  majority  of 
writers,  and  most  of  the  men  I have  either 
talked  with  or  been  in  touch  with  by  letter. 
Davis,  whose  work  pioneers  the  cutting  loop, 
claims  90%  can  be  done  by  this  method.  I 
feel  he  is  an  optimist.  I know  that  a great 
deal  more  than  10%  of  my  operative  cases 
in  the  past  eighteen  years  would  not  have 
been  relieved  by  this  procedure. 

Caulk,  who  uses  a cautery  punch  of  bis 
own  invention,  says  from  30%  to  40%  of  his 
cases  require  more  than  one  operation  to 
complete  removal  of  the  obstruction.  He 
classifies  his  cases  as  41%  very  large,  36% 
moderately  enlarged,  and  23%  small.  Re- 
garding the  amount  of  tissue  removed,  he  says  : 
“1  have  proved  to  my  satisfaction  during  the 
last  six  months  with  the  punch  operation, 
particularly  with  the  improved  cystoscopic 
type,  one  is  able  to  remove  a tremendous 
amount  of  tissue,  thereby  hastening  the  cure 
and  diminishing  the  hospitalization  in  a great 
many  instances;  but  these  advantages  are  off- 
set by  the  reactions  which  are  invariably 
greater.” 

Bugbee,  whose  paper  reports  233  prosta- 
tectomies by  the  two-stage  method,  with  a 
mortality  of  less  than  1%,  in  discussing 
prostatectomy  versus  resection,  states  that  one 
should  bear  in  mind  various  complications 
found  with  large  hypertrophies,  namely,  car- 
cinoma, bladder  growths,  calculi  and  diver- 
ticula, and  points  to  the  excellent  functional 
result  and  freedom  from  recurrence  when  the 
whole  gland  is  removed. 

In  speaking  of  resection  with  the  newer 
methods,  he  says : 

“It  is  not  difficult,  to  become  enthusiastic 
in  such  a fascinating  field  to  the  point  of  los- 
ing judgment.  All  too  easily  can  one  assume 
a frame  of  mind  which  looks  back  on  prosta- 
tectomy as  a procedure  surrounded  by  serious 
complications  and  a high  mortality  rate.  Such 
should  not  be  the  case.  Prostatectomy  is  a 


serious  operation,  because  the  subjects  on 
which  one  works  are  poor  risks.  If  they  are 
viewed  lightly,  no  matter  what  operation  is 
done,  serious  consequences  will  ensue.  In 
parallel  cases,  the  mortality  rate  from  re- 
section will  vary  little  from  that  from  prosta- 
tectomy, if  both  operations  are  carried  out  by 
operators  of  equal  experience,  skill  and  judg- 
ment.” 

There  is  a great  deal  in  his  words  and  he 
is  a man  of  excellent  common  sense. 

Bumpus,  whose  experience  with  his  punch 
operation  and  the  newer  methods  of  resection 
is  extensive,  in  a recent  article  concludes  his 
paper  thusly: 

“Complete  relief  from  residual  urine  by 
the  entire  removal  of  all  obstructing  tissue  is 
essential  to  success,  and,  therefore,  makes  the 
transurethral  resection  of  excessive  amounts 
of  tissue  to  relieve  obstruction  a hazardous 
procedure  preferably  undertaken  by  prosta- 
tectomy.” 

I feel  a statement  like  this  should  be  re- 
garded very  seriously  by  the  over-enthusiastic. 
In  the  present-day  competition  among  busi- 
ness concerns,  which  unfortunately  extends 
to  those  involved  in  the  manufacture  of  in- 
struments, enthusiastic  high  pressure  sales- 
men might  sell  equipment  rather  than  service 
to  humanity  and  be  tempted  to  belittle  the 
difficulties,  or,  at  least,  not  emphasize  them, 
and  I feel  sure  that  some  very  unfortunate 
experiences  have  been  reported  and  that  there 
wi  11  be  many,  many  more  to  come. 

Alcock.  in  a report  of  ten  months’  experi- 
ence in  attempting  transurethral  resection, 
writes : 

“I  decided  to  try  it  upon  all  cases  as  they 
presented  themselves  absolutely  without  any 
selection  of  material,  and  to  draw  no  conclu- 
sions or  form  any  opinion  until  I had  done 
150  consecutive  cases.”  He  reported  a high 
mortality  and  poor  results  in  the  first  fifty 
cases.  His  second  fifty  were  greatly  im- 
proved, and  the  third  fifty  better  still.  In  con- 
chiding  his  report,  he  says  : 

“My  total  experience  has  not  led  me  to 
form  any  definite  conclusion  as  to  which 
prostate  can  be  done  by  this  method  and 
which  cannot.  So  far  as  immediate  results 
are  concerned,  1 am  perfectly  satisfied  with 
the  method.  Whether  I continue  to  use  it  or 
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not  will  depend  upon  what  the  ultimate  out- 
come is,  and  that  will  be  determined  only  by 
a very  careful  study  of  what  has  happened  to 
these  patients  a year  and  two  years  after  they 
are  resected.” 

Collings,  who  has  apparently  abandoned 
his  original  electrode  for  the  loop,  reports 
85%  clinical  cures  and  says: 

“The  operation  relieves  a serious  condi- 
tion in  an  elderly  patient  with  a minimum 
danger  to  life.” 

ITis  mortality  is  nil.  His  cases  are  care- 
fully chosen  and  he  attempts  nothing  but 
small  hypertrophies  and  bladder  neck  cases, 
and  advises  open  operation  for  the  large 
tumors. 

Therefore,  concluding  from  the  reports  of 
cases  taken  in  sequence  and  cases  chosen  for 
a particular  operation,  we  find  widely  diverg- 
ing results  in  the  hands  of  trained  urologists, 
which  would  suggest  conservatism  in  our  own 
work. 

Hay,  in  a paper  on  this  subject,  says : 

“It  was  inevitable  that  a method  as  revolu- 
tionary, as  spectacular,  as  superficially  allur- 
ing, and  as  highly  technical  as  transurethral 
prostatic  resection,  would  arouse  intense  in- 
terest, high  hopes,  extreme  caution  and  enor- 
mous confusion.” 

He  goes  on  to  state  that  it  is  safe  and 
beneficial  with  excellent  immediate  results  in 
the  hands  of  the  expert.  “But,”  he  asks,  “how 
does  one  get  to  be  an  expert  ? Unless  a urolo- 
gist commands  sufficiently  large  and  suitable 
clinical  material  and  is  determined  to  take  up 
resection  intensively,  it  would  probably  prove 
unprofitable  and  disappointing  to  himself 
and  unfair  to  the  patients  to  dabble  in  this 
art.  Unless  he  is  thinking  resection  many 
hours  out  of  the  twenty-four  he  is  apt  to  fail. 
It  is  almost  inevitable  that  the  casual  resec- 
tionist  will  prove  a flop.  This  seems  to  me  to 
state  matters  rather  clearly  and  with  little 
left  to  the  imagination,  and  well  carries  out 
the  established  fact  that  the  procedure  is  not 
a cure-all  for  obstruction  in  the  hands  of  the 
profession  at  large.” 

Young,  of  Baltimore,  the  chief  exponent 
of  perineal  prostatectomy,  in  discussing  a 
symposium  on  transurethral  resection,  states : 
“It  seems  evident  to  me  that  there  still  re- 
mains a large  number  of  cases  of  prostatic 


hypertrophy,  especially  those  of  medium  or 
large  size  lobes,  in  which  prostatectomy  is  a 
better,  safer,  more  thorough  and  permanently 
curative  procedure,  particularly  if  done  by 
the  perineal  route.”  His  attitude  is  very  fair 
and  his  judgment  excellent. 

In  malignancy,  this  procedure  offers  the 
first  real  relief  that  gives  the  patient  his  full 
benefit  without  too  much  grief.  We  cannot 
cure  these  cases,  but  if  by  resection  we  can 
give  symptomatic  comfort,  I feel  the  proce- 
dure is  well  worth  trying.  Previously,  our  at- 
tempts at  relief  have  involved  removal  of  the 
obstructing  portion  by  open  operation,  with 
the  attending  hospitalization  and  discomfort 
of  drainage  tubes  and  catheters.  The  pallia- 
tive results  were  hardly  worthy  of  such  ef- 
fort. Transurethral  resection  with  deep 
X-ray  therapy  is  a step  toward  aiding  these 
unfortunates  whom  we  know  we  cannot  offer 
a cure.  The  average  malignant  prostate,  I 
feel,  is  best  treated  in  this  way.  I have  done 
a Collings  on  several  in  the  past  with  good 
results,  and  believe  resection  by  the  Stern- 
McCarthy  technique  to  be  much  simpler. 

Bandler,  in  discussing  its  application  to 
malignancy,  states: 

“For  carcinoma  of  the  prostate  gland  I 
personally  believe  that  no  other  surgical  pro- 
cedure has  given  so  much  and  such  complete 
relief  of  symptoms,  although,  of  course,  with- 
out curing  the  disease,  as  the  operation  under 
discussion.” 

Another  field  for  its  use  is  in  the  preven- 
tion of  prostatic  hypertrophy  by  resecting  a 
portion  of  the  gland  at  the  earliest  onset  of 
symptoms ; in  other  words,  prophylaxis.  As 
this  work  is  in  its  infancy,  diverging  opinions 
exist.  Lowsley  writes : 

“I  am  very  much  opposed  to  the  so-called 
prophylactic  operations  upon  people  who 
merely  have  enlarged  prostates  to  relieve 
minor  symptoms.” 

To  this  McCarthy  replies : 

“I  find  myself  in  the  most  complete  and 
enthusiastic  disagreement  with  Dr.  Lowsley 
in  his  commentary  relating  to  that,  because  I 
believe  that  the  greatest  field  for  usefulness 
of  this  method  that  I have  advocated  will  be 
in  the  prevention  of  prostatism.” 

From  the  chaos  of  controversy,  there  will 
eventually  emerge  a median  common  ground 
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which  will  be  of  great  aid  to  us  who  naturally 
look  to  men  of  the  larger  medical  centres  as  a 
guide  in  our  own  pioneering  efforts. 

However,  believing  the  words  of  Hay,  that 
resection  was  a one-man  job  which  experience 
alone  could  teach,  and  having  been  successful 
in  working  out  for  myself  the  technique  of 
the  Collings  operation,  I felt  that  we  were 
justified  by  favorable  reports  to  embark  on 
the  work  at  the  Urological  Clinic  at  the 
Maine  General  Hospital. 

While  the  series  is  of  necessity  small,  as 
the  cases  were  specifically  chosen  for  this  type 
of  operation,  it  is  nevertheless  of  interest  to 
the  profession  and  shows  that  with  average 
cure  in  picking  cases  from  a purely  mechan- 
ical viewpoint  disaster  and  mortality  can  be 
averted  even  at  the  outset  of  the  work.  As 
experience  gives  confidence  more  difficult 
cases  may  be  included  if,  in  my  opinion,  the 
results  justify  it. 

In  this  series,  grouped  according  to  the 
mechanics  of  obstruction,  we  find: 

1.  Median  bar  obstruction. 

1.  Median  lobe  obstruction. 

2.  Bladder  neck  contractions. 

2.  Moderate  lateral  lobe  enlargements. 

3.  Malignant  obstructions. 

There  has  been  no  mortality  and  no  severe 
reactions  nor  any  hemorrhage  requiring  sec- 
ondary operation.  The  immediate  results 
have  been  satisfactory,  although  we  have  hos- 
pitalized the  cases  longer  than  the  majority 
of  reports  have  claimed  necessary.  All  ex- 
cept one  had  complete  obstruction  before 
operation ; six  entirely  emptied  their  blad- 
ders, and  three  had  a residual  of  two  ounces 
or  less  at  their  discharge.  What  the  end  re- 
sults will  be,  time  alone  can  determine. 

In  conclusion : 

1.  Transurethral  prostatic  resection  is  a 


distinct  step  forward  in  the  urological  field. 

2.  Its  application  to  many  types  of  bladder 
neck  obstruction  is  a feasible  and  practical 
method  of  relief. 

3.  In  malignant  prostates,  it  offers  the  best 
way  of  dealing  with  obstruction  to  the  uri- 
nary How  with  the  least  possible  hardship  to 
the  patient. 

I.  Its  immediate  surgical  results  are  grat- 
ifying to  the  patient  and  reassuring  to  the 
operator. 

5.  It  is  too  recent  a procedure  to  draw  con- 
clusions as  to  end  results  or  its  value  in  re- 
placing prostatectomy  in  all  cases. 

6.  It  is  a major  surgical  operation  for  the 
use  of  trained  instrumenteurs  accustomed  to 
dealing  with  bladder  neck  pathology. 
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Neuro-Syphilis — Results  of  T reatment  at  the  Bangor  State  Hospital 

By  Carl  J.  Hedin,  M.  D.,  Bangor 


Type  of  Cases  Treated 
During  the  past  ten  years  177  cases  of 
neuro-syphilis  have  been  admitted  to  the  hos- 
pital. Of  these,  157,  or  89%,  were  cases  of 


paresis,  and  20  cases,  or  11%,  were  of  other 
types  of  neuro-syphilis. 

The  great  majority  of  neuro-syphilitic  pa- 
tients who  are  sent  to  a state  hospital  are  not 
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sent  there  until  after  the  disease  is  far  ad- 
vanced. Indeed,  too  many  cases  of  neuro- 
syphilis still  go  unrecognized  by  the  general 
practitioner,  and  go  untreated  until  the  dis- 
ease has  progressed  into  the  final  stages,  and 
then  as  a last  resort  the  patient  is  committed 
to  a state  hospital  as  an  “incurable  case.” 

While  syphilis  of  the  central  nervous  sys- 
tem has  a very  insidious  onset,  the  early 
symptoms  of  neuro-syphilis  are  quite  definite 
and  usually  can  be  detected  upon  careful  ex- 
amination of  the  nervous  system.  The  dis- 
turbance of  the  pupillary  and  other  reflexes, 
the  speech  defects  and  other  physical  symp- 
toms, and  the  change  in  disposition  and  begin- 
ning impairment  of  memory  and  judgment 
are  so  positive  and  characteristic  evidence 
of  the  disease,  that  in  the  great,  majority  of 
cases  a positive  diagnosis  can  be  made  even 
without  laboratory  tests. 

With  our  present  laboratory  facilities 
at  the  State  and  other  laboratories  avail- 
able to  every  physician  in  the  state,  there  is 
little  excuse  for  not  examining  the  blood  and 
spinal  fluid  of  every  patient  suspected  to 
have  syphilis  of  the  nervous  system,  and  es- 
pecially so  when  it  is  a recognized  fact  that 
from  90%  to  100%  of  patients  suffering 
from  neuro-syphilis  show  positive  laboratory 
reactions.  Due  to  the  nature  and  insidious 
onset  of  neuro-syphilis,  it  is  of  utmost  impor- 
tance that  every  general  practitioner  famil- 
iarize himself  with  the  early  physical,  neuro- 
logical and  mental  symptoms  of  the  disease 
and  that  he  should  have  serological  examina- 
tions made  as  a routine  procedure  in  all  sus- 
pected cases. 

I.  Kinds  of  Treatments 
Since  the  discovery  of  the  cause  of  syph- 
ilis, many  forms  of  anti-syphilitic  treatment 
have  been  recommended,  among  the  most  im- 
portant of  which  are  the  anti-syphilitic  ar- 
senicals,  the  malaria  treatment,  and  more 
recently  the  diathermic  treatment.  The  re- 
sults obtained  from  the  various  forms  of 
treatment,  like  the  results  obtained  in  the 
treatment  of  other  forms  of  organic  diseases, 
depend  as  much  upon  the  severity  of  the  dis- 
ease as  upon  the  form  of  treatment  used. 
Generally  speaking,  the  results  reported  show 
an  improvement  in  from  30%  to  40%  in 


unselected  cases  treated.  In  selected  cases  of 
early  neuro-syphilis  treated  the  percentage  of 
improvement  has  been  reported  as  high  as 
70%. 

In  the  cases  treated  at  the  Bangor  State 
Hospital,  various  anti-syphilitic  arsenicals 
were  used.  The  more  hazardous  malarial  in- 
oculation treatment  has  not  been  tried  for 
various  reasons.  First,  the  number  of  neuro- 
syphilitic  patients  is  comparatively  small  for 
the  hospital  to  institute  the  malarial  treat- 
ment ; second,  the  overcrowded  condition  of 
the  hospital  makes  it  difficult  to  set  apart  the 
necessary  space  for  such  treatment ; and 
third,  the  fact  that  the  reported  results  from 
this  form  of  treatment  do  not  appear  to  be 
any  better  than  those  obtained  from  the  anti- 
syphilitic arsenicals  has  led  us  to  continue 
neuro-syphilitic  treatment  by  means  of  the 
latter. 

For  similar  reasons  the  diathermic  treat- 
ment for  syphilis  of  the  central  nervous  sys- 
tem has  not  been  tried.  In  this  form  of 
treatment,  an  expensive  and  elaborate  appa- 
ratus is  required,  and  as  yet  no  satisfactory 
machine  has  been  put  on  the  market.  Several 
diathermic  machines  have  been  reported  to 
have  “burned  out,”  causing  in  some  cases 
severe  burns  to  the  patients.  In  other  cases 
this  form  of  treatment  is  not  applicable  on 
account  of  idiosyncrasies  of  the  patients. 
Therefore,  on  account  of  the  great  expense 
of  the  apparatus,  the  uncertainty  of  the  bene- 
ficial effect,  and  the  dangers  to  the  patient, 
the  diathermic  treatment  for  neuro-syphilis 
has  not  been  tried  at  our  hospital  up  to  the 
present  time. 

IT.  Number  of  Cases  Treated 

Of  the  157  general  paretics  admitted  to 
the  Bangor  State  Hospital  during  the  past 
ten  years,  IS  cases,  or  30%,  were  treated. 
In  the  other  109  untreated  cases,  or  70%,  the 
disease  was  so  far  advanced  that  we  believed 
treatment  would  be  of  no  benefit.  The  great 
majority  of  the  untreated  cases  died  within 
the  first  year  after  admission  to  the  hospital 
and  all  died  within  two  years.  The  average 
length  of  hospital  residence  of  the  untreated 
cases  who  died  was  9%  months,  and  of  the 
treated  cases  who  died  1 year  and  5 months. 

Of  the  other  types  of  neuro-syphilis  ad- 
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mitted,  12  cases,  or  00%,  were  treated,  and  8 
cases,  or  40%,  were  untreated,  for  the  same 
reasons  as  stated  above. 

The  total  number  of  cases  who  received 
anti-syphilitic  arsenical  treatment  during  the 
past  ten  years  was  00,  or  34%,  of  the  neuro- 
syphilitic patients  admitted.  I might  say 
that  ten  years  ago  we  only  treated  the  more 
favorable  cases,  whereas  now  we  give  more 
patients  the  benefit  of  the  doubt  and  treat 
more  cases,  even  when  the  prognosis  is  de- 
cidedly unfavorable.  While  the  treatment  is 
quite  expensive,  it  is  my  opinion  that  if  a 
patient  has  one  chance  for  improvement  in  a 
thousand,  he  ought  to  have  that  one  chance. 

111.  Condition  of  Treated  Cases 

Of  the  48  cases  of  general  paralysis 
treated,  11  cases,  or  23%,  died  within  two 
years;  13  cases,  or  27%,  remained  unim- 
proved; 21  cases,  or  44%,  were  improved, 
and  3 cases,  or  fi%,  recovered,  making  a total 
of  24  cases,  or  50%,  of  improvements  and 
recoveries. 

Of  the  other  forms  of  neuro-svphilitic 
cases  treated,  9%  died;  33%  remained  un- 
improved; 33%  improved,  and  25%  recov- 
ered, making  a total  of  78%  of  improve- 
ments and  recoveries. 

For  the  total  number  of  cases  of  neuro- 
syphilis treated,  including  the  paretics  and 
other  forms,  the  results  were  as  follows : 
20%  died  within  two  years;  28%  remained 
unimproved;  42%  improved,  and  10%  re- 
covered, making  52%  of  cases  which  im- 
proved or  recovered  after  treatment. 

IV.  Condition  of  Untreated  Cases  of 
Pareses 

Of  the  untreated  cases  77%  died  within 
two  years,  14%  remained  unimproved,  and 
9%  improved.  In  comparing  the  treated 
with  the  untreated  cases  of  paresis  we  find 
that  whereas  only  23%  of  the  treated  cases 
died  within  two  years  after  the  admission  to 
the  hospital,  77%  of  the  untreated  cases  died 
within  the  same  length  of  time.  Of  the 
treated  cases  50%  improved  or  recovered  as 
against  improvement  in  only  9%  of  the  un- 
treated cases. 


In  the  untreated  cases  of  the  other  forms 
of  neuro-syphilis,  not  paresis,  the  results  were 
as  follows:  there  were  8 cases  and  all  died. 

For  the  total  number  of  neuro-syphilitics, 
including  cases  of  paresis  and  other  forms, 
not  treated,  the  results  were  as  follows:  78% 
died  within  two  years;  13%  remained  unim- 
proved; 9%  improved,  and  there  were  no 
recoveries. 
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In  this  connection,  it  should,  of  course,  be 
remembered  that  the  more  hopeful  cases  were 
treated  and  that  the  untreated  cases  were 
those  in  whom  the  disease  had  already  ad- 
vanced to  a hopeless  degree  before  the  pa- 
tients were  admitted  to  the  hospital. 

Kinds  of  Treatment  Used 
Our  plan  has  been  not  to  begin  any  treat- 
ment until  after  a complete  physical,  neuro- 
logical, psychiatric  and  serological  examina- 
tion has  been  made.  Prior  to  1926,  we 
treated  most  of  our  cases  of  neuro-syphilis 
with  Salvarsan,  X eosalvarsan  and  Sulphar- 
sphenamine.  Six  years  ago  we  began  to  use 
Sulpharsphenamine  and  Tryparsamide,  and 
for  the  past  three  years  we  have  used  mostly 
Tryparsamide  in  conjunction  with  mercury 
and  potassium  iodide. 

While  the  treatment  must  necessarily  vary 
according  to  the  age  and  physical  condition 
of  the  patients,  the  progress  or  lack  of  prog- 
ress of  the  disease  and  other  signs  and  symp- 
toms, the  following  routine  treatment  which 
we  have  generally  adopted  more  recently  is 
the  Harrison  treatment. 

A full  course  of  treatment  lasts  over  a pe- 
riod of  ninety-two  days,  or  approximately 
three  months,  as  follows  : 


10 


Maine  Medical  Journal 


Days 

Treatment  (Intravenous) 

Intramuscular 

1st 

2-3  gms.  Tryparsamide 

.13  gms.  Ilg.  Salicylate 

8th 

2-3  gms.  Tryparsamide 

.13  gms.  Hg.  Salicylate 

15  th 

3 gms.  Tryparsamide 

.13  gms.  Hg.  Salicylate 

22nd 

Rest 

Rest 

2 9 tli 

3 gms.  Tryparsamide 

.13  gms.  Hg.  Salicylate 

36  th 

3 gms.  Tryparsamide 

.13  gms.  Hg.  Salicylate 

43rd 

3 gms.  Tryparsamide 

.13  gms.  Hg.  Salicylate 

50  th 

Rest 

Rest 

57th 

3 gms.  Tryparsamide 

.13  gms.  Hg.  Salicylate 

64  th 

3 gms.  Tryparsamide 

.13  gms.  Hg.  Salicylate 

71st 

Rest 

Rest, 

78  th 

Rest 

Rest 

85  th 

3 gms.  Tryparsamide 

.13  gms.  Hg.  Salicylate 

92nd 

3 gms.  Tryparsamide 

.13  gms.  Hg.  Salicylate 

doses  of 

5 to  10  grs.  t.i.d.,  may  be 

mary  syphilitic  lesion  which  have  developed 

given  during  the  weeks  of  rest.  After  ten  or 
twelve  treatments  have  been  given,  a blood 
Wassermann  and  cerebrospinal  fluid  exami- 
nation should  be  made.  If  the  patient  shows 
improvement  physically,  mentally  and  sero- 
logically, he  may  be  placed  on  a rest  period 
of  from  six  to  eight  weeks,  when  the  treat- 
ment should  be  repeated.  If  no  improve- 
ment is  noticed,  then  the  course  of  ten  to 
twelve  treatments  should  be  repeated  several 
times. 

Results  of  Treatment 
The  great  majority  of  cases  treated  with 
Tryparsamide  improved  physically,  gained 
in  weight,  and  became  clearer  mentally.  Of 
the  48  cases  of  neuro-syphilis  treated  in  the 
hospital  25,  or  52%,  improved  or  recovered 
to  such  an  extent  that  they  were  discharged 
from  the  hospital.  Of  the  100  untreated 
cases,  only  12,  or  11%,  were  discharged  from 
the  hospital.  It.  has  already  been  shown  that 
10%  of  the  treated  cases  recovered  and  12% 
improved,  whereas  only  9%  of  the  untreated 
cases  improved  and  none  recovered. 


recommends 
given,  with 


a positive  Wassermann. 

Class  C. — Includes  all  cases  in  the  second- 
ary stage  which  have  a positive  blood  Wasser- 
mann. 

Class  T). — Includes  all  cases  beyond  the 
secondary  stage  and  therefore  includes  all 
the  neuro-syphilitics. 

The  treatment  for  Class  T)  has  already 
been  outlined  in  this  paper. 

For  Class  A cases,  Harrison 
that  at  least  two  full  courses  be 
six  to  eight  weeks  rest  between  courses. 

For  Class  B cases  be  recommends  that  two 
and  one-half  or  three  full  courses  be  given, 
with  six  to  eight  weeks  rest  between. 

in  treating  Classes  C and  I)  cases,  they 
should  be  given  a number  of  courses,  or 
treated  until  beneficial  results  are  obtained, 
and  a rest  period  of  six  to  eight  weeks  be- 
tween each  course.  The  rest  periods  may  be 
increased  or  decreased  according  to  the  indi- 
vidual in  those  cases  requiring  treatment  over 
very  long  periods.  A check-up  on  blood  and 
spinal  fluid  Wassermann  should  be  made  after 
each  course  of  treatment  completed. 


Treatment  of  Other  Forms  of  Syphilis 

Harrison  (of  London)  divides  all  classes 
of  syphilis  into  four  groups,  Class  A,  B,  C, 
and  O,  according  to  their  pathological  stage, 
and  each  group  is  treated  accordingly. 

Class  A. — This  group  includes  all  those 
primary  cases  in  which  we  have  a syphilitic 
chancre,  but  the  blood  Wassermann  is  not  yet 
positive. 

Class  B. — Includes  all  those  cases  of  pri- 


Effect  of  Treatment  on  Serology 
A check-up  of  the  blood  and  spinal  fluid 
Wassermann  in  29  cases  of  neuro-syphilis 
treated  in  our  hospital  showed  the  following 
results : 

1.  Blood  and  spinal  fluid  Wassermann 
both  reduced  from  positive  to  negative. 
In  2 cases  recovered ; 4 cases  im- 
proved; 2 cases  unimproved,  a total  of 
8 cases. 
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2.  Blood  Wassermann  reduced  from  posi- 
tive to  negative.  Spinal  fluid  Wasser- 
mann remained  positive.  In  2 cases 
improved ; 3 cases  unimproved ; 1 case 
died  ; total  6 cases. 

3.  Blood  and  spinal  fluid  Wassermann  re- 
duced, but  still  positive.  Recovered  1 
case ; improved  2 cases ; unimproved  1 
case;  died  2 cases;  total  6 cases. 

4.  Blood  and  spinal  fluid  Wassermann  un- 
changed. Recovered  1 case ; improved 
4 cases ; unimproved  3 cases ; died  1 
case  ; total  9 cases. 

In  the  treatment  of  neuro-syphilis,  as  in 
the  treatment  of  other  diseases,  the  general 
condition  of  the  patient  must  be  considered. 
A young  adult  male  in  good  physical  condi- 
tion will  stand  a much  more  rapid  and  inten- 
sive treatment  than,  for  example,  a less  vigor- 
ous person.  Persons  past  middle  life  who  do 
not  show  a rapid  development  of  the  disease, 
and  who  show  a mild  serology,  may  he  started 
on  the  old  familiar  mixed  treatment,  using 
potassium  iodide  and  mercury,  and  some 
cases  will  improve  under  that  treatment  alone. 

Technique  and  Precautions 
The  precautions  to  he  taken  in  the  prep- 
aration and  administration  of  Tryparsamide 
are  essentially  the  same  as  those  that  are  ap- 


plicable to  the  use  of  other  arsenicals, 
namely : the  preparation  of  solutions  as 

needed,  the  use  of  freshly  distilled  water  and 
clean  apparatus,  and  the  careful  observance 
of  an  aseptic  technique. 

It  is  advisable  to  administer  the  treatment 
at  least  two  hours  after  the  patient  has  eaten. 

The  patient  may  complain  of  nausea  and 
vomiting,  but  this  is  usually  easily  controlled 
by  rest  and  the  customary  palliative  meas- 
ures. 

Occasionally  a patient  will  show  symptoms 
of  arsenical  poisoning.  Such  cases  can  be 
treated  by  intravenous  injection  of  sodium- 
thiosulphate,  an  antidote  for  serious  arsenic 
toxic  symptoms. 

We  have  had  no  cases  of  optic  atrophy  re- 
sulting from  treatment  with  Tryparsamide. 
Lorenz,  Loevenhart,  Bleckwenn  and  Hodges 
report. only  6 cases  of  optic  atrophy  which  de- 
veloped in  over  1200  cases  treated  with  Try- 
parsamide. They  report  that  the  percentage 
of  optic  atrophy  found  in  Tryparsamide 
treated  cases  is  very  much  less  than  one 
would  find  in  similar  number  of  untreated 
cases  of  neuro-syphilis. 

I wish  to  thank  my  associates,  the  assistant 
physicians  of  the  Bangor  State  Hospital,  for 
looking  up  the  statistics  and  other  valuable 
assistance  rendered  in  getting  the  material 
ready  for  this  paper. 
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TWO  CASES  OF  SUDDEN  DEATH  FOLLOWING  SLIGHT  TRAUMA. 
AUTOPSY  FINDINGS  CONSISTENT  WITH  STATUS  LYMPHATIGUS. 


Edited  by  Julius  Gottlieb,  M.  D. 


Cases  Nos.  VIII,  IX 
Two  cases  are  presented  giving  histories 
indicative  of  similar  gastric  trauma  which  at 
post  mortem  are  suggestive  of  similar  under- 
lying physiological  pathology.  Both  involve 
the  much  questioned  and  oft  recorded  syn- 
drome of  status  lymphaticus. 

The  first  case  (No.  VIII)  is  that  of  a three 
months,  white,  male  infant,  who  was  re- 
ported to  have  been  well  up  to  the  time  of 
death,  which  was  preceded  15  minutes  by  a 
feeding  of  cold,  untreated,  whole  milk.  Pre- 


vious feedings  had  always  been  prepared  by 
warming  and  diluting  the  preparation. 

The  second  case  (No.  IX)  is  that  of  a 
young  white  male,  twenty-one  years  of  age, 
who  has  a negative  history,  and  who  had  been 
apparently  well  up  to  the  time  of  death.  He 
is  reported  to  have  engaged  in  a 12-round 
boxing  match,  to  have  then  imbibed  about 
one  pint  of  cold  water.  A few  minutes  later 
he  complained  of  pain  in  his  chest,  difficulty 
in  breathing,  became  cyanotic,  and  then  died 
within  a few  minutes. 
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The  post  mortem  findings  in  each  case  fol- 
low, together  with  a discussion  of  the  physio- 
logical pathology  and  structural  changes. 

Case  VIII 

ANATOMICAL  DIAGNOSIS 

Status  thymo-lymphaticus. 

No  evidence  of  external  trauma  nor  toxin 
present  as  evidenced  by : 

1.  Structural  pathology. 

2.  Biological  tests. 

3.  Chemical  examination. 

Post  Mortem 
Examination 

Specimens  received  for  examination  are  as 
follows : 

1.  An  empty  half  pint  milk  bottle. 

2.  A baby  bottle  with  nipple  attached,  con- 
taining about  three  ounces  of  milk. 

3.  Tissues — left  lung,  right  lung,  portion 
of  liver,  the  thymus  gland,  the  major  portion 
of  the  heart,  kidneys,  and  stomach. 

Specimens  submitted  on  December  10th, 
at  1.30  P.  M.,  included  the  brain  and  a por- 
tion of  the  mesentery. 

Thymus  is  enlarged,  weighs  23  grams; 
smooth,  firm,  and  on  section  shows  no  gross 
structural  changes. 

Kidneys,  together,  weigh  18  grams;  both 
are  somewhat  lobulated  ; capsules  are  stripped ; 
surfaces  are  smooth ; on  section  the  cut  sur- 
faces are  smooth ; cortices  are  well  differen- 
tiated from  the  medulla;  pelves  not  remark- 
able. Surface  presents  a slightly  injected 
appearance. 

Lungs — Right  lung  weighs  17  grams ; left, 
11.5  grams;  both  are  crepitant  throughout, 
present  a pinkish  color,  except  for  dependent 
portions,  which  are  somewhat  purplish ; and 
which  on  section  are  moist  and  from  which  a 
frothy  sanguineous  fluid  is  easily  expressed. 
Both  lungs  and  sections  thereof  have  a spe- 
cific gravity  of  less  than  one,  are  easily  sus- 
pended in  water.  Both  lungs,  however,  show 
several  minute  hemorrhagic  areas  which  are 
superficial  in  character  and  are  from  pin- 
point to  pin-head  dimensions. 

Heart,  weighing  27  grams,  is  received,  sec- 
tioned immediately  above  the  ventricular 
levels  approximating  the  tricuspid  and  pul- 
monary valves  on  the  right  and  the  mitral  and 


aortic  valves  on  the  left.  Minute  tabs  of  au- 
ricular tissue  are  present.  Epicardium  pre- 
sents no  evidence  of  hemorrhagic  areas.  Myo- 
cardium is  firm ; endocardium  is  smooth  and 
lustrous  throughout.  Valves  are  negative. 
Cavities  appear  within  normal  dimensions. 

Liver — Portion  of  liver  received  presents 
a smooth  surface  and  weighs  60  grams.  Tex- 
ture somewhat  diminished  in  firmness ; cut 
surface  is  brownish  red ; lobules  are  moder- 
ately distinct. 

Stomach  is  received  in  a jar  tightly  closed, 
with  both  cardiac  and  pyloric  ends  of 
stomach  firmly  tied.  Is  occupied  by  approxi- 
mately 25  c.  c.  of  caseous  white  substance 
with  approximately  5 c.  c.  of  a watery  milky 
fluid.  Serosa  presents  no  areas  of  injection 
or  any  other  structural  changes.  Stomach  is 
distended  and  on  section  shows  no  evidence 
of  ulceration  or  injection  of  mucosa.  Rugae 
along  the  lesser  curvature  of  the  pyloric  por- 
tion are  prominent. 

Brain  is  received  in  its  entirety,  including 
the  cerebellum,  pons,  and  medulla.  Texture 
is  markedly  softened  ; vessels  of  pia-arachnoid 
are  somewhat  injected.  A minute  superficial 
hemorrhagic  area  is  present  at  the  outer 
aspect  of  the  left  cerebellum  at  its  upper 
surface,  approximating  the  subtentorium  in 
the  recent  state.  On  section  no  hemorrhagic 
areas  are  anywhere  seen.  Ventricles  show  no 
evidence  of  recent  or  old  hemorrhage. 

Mesentery,  measuring  approximately  4 x 
2.5  c.  m.,  presents  numerous  smooth,  usually 
distinct  nodular  enlargements,  which  in  a few 
instances  appear  confluent,  measuring  from 
1 to  1.5  c.  m.  in  diameter  and  occupying 
practically  the  entire  area. 

MICROSCOPIC  EXAMINATION  OF  TISSUES 

Sections  through  brain  tissue  show  vessels 
of  cortex  well  distended  with  erythrocytes. 
A diffuse,  round  cell  infiltration  is  present, 
composed  mainly  of  mononuclears. 

Sections  through  cerebellum  show  large 
areas  occupied  by  mononuclear  cells.  Vessels 
are  similarly  injected.  A moderate  degree  of 
softening  is  present. 

Sections  through  cardiac  muscle  show  no 
structural  changes. 

Sections  through  lungs  show  vessels  well 
distended  with  erythrocytes.  Alveoli  in  some 
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instances  are  poorly  distended.  No  evidence 
of  any  round  cell  infiltration  is  anywhere 
seen.  Mucosa  of  bronchioles  is  lined  by 
columnar  epithelium ; nuclei  are  distinct ; 
cytoplasm  stains  well.  Several  areas  show 
alveoli  occupied  by  erythrocytes. 

Sections  through  thymus  show  Hassal’s 
corpuscles  well  defined.  These  are  numerous 
and  about  them  the  lymphocytic  structure  is 
sparse.  No  mitotic  figures  are  seen  either  in 
the  germinal  centers  or  in  the  remaining  seg- 
ments. Lobules  are  well  defined.  The  vessels 
are  congested. 

Sections  of  liver  show  general  architecture 
moderately  well  preserved  ; portal  units  easily 
recognized ; cells,  however,  stain  poorly,  are 
frequently  vacuolated ; central  veins  well  dis- 
tended. Sinusoids  are  frequently  engorged. 

Sections  through  kidneys : Glomeruli  show 
frequent  increase  in  the  number  of  erythro- 
cytes; vessels  are  well  distended  and  engorged. 
Nuclei  of  glomeruli  are  well  stained.  No  evi- 
deuce  of  infiltration  is  present.  Tubular  lin- 
ing shows  prominent  nuclei  with  cytoplasm 
assuming  a somewhat  pale  acidophilic  stain. 
Outline  of  cells  is  indistinct. 

Section  through  stomach  shows  mucosa  in- 
tact, with  underlying  structures  showing  no 
evidence  of  structural  changes. 

Sections  through  mesenteric  lymph  nodes 
show  the  usual  architecture  with  frequent 
germinal  centers  and  supporting  framework 
not  remarkable. 

PATHOLOGICAL  DIAGNOSIS 

Status  lymphaticus. 

Notes  Status  thymo-lymphaticus  is  a syndrome 
recognized  by  medical  science  as  a cause  of  sud- 
den death  and  is  characterized  by  an  enlarged 
thymus  and  enlarged  lymph  nodes  with  hyper- 
plasia. 

Death  in  such  cases  is  said  to  he  precipi- 
tated by  minute  injuries  which  otherwise  are 
not  sufficient  to  cause  death  in  normal  indi- 
viduals. 

In  view  of  this  precipitating  cause,  and  in 
view  of  the  circumstances  surrounding  this 
case,  it  was  deemed  advisable  to  continue  the 
study,  along  with  biological  and  chemical 
examinations,  to  determine,  if  possible,  a 
source  of  trauma  in  the  nature  of  a toxin  in- 
troduced. The  stomach  contents  and  the  con- 
tents of  the  baby  bottle  were  referred,  for 


chemical  analysis,  to  Mr.  A.  B.  Andrews, 
state  assayer.  His  reports  were  “negative.” 

Biological  Tests 

1 c.  c.  of  stomach  contents  neutralized  in 
one  instance  by  boric  acid  and  in  another  by 
sodium  bicarbonate  were  introduced  into  the 
dorsal  lymph  sac  of  two  frogs,  respectively. 
The  first  frog  became  drowsy  in  15  minutes, 
respirations  became  shallow,  pupils  contracted 
and  the  animal  died  within  one  hour.  The 
second  frog  in  which  the  sodium  bicarbonate 
was  used  presented  no  untoward  symptoma- 
tology. Inasmuch  as  boric  acid  in  itself  pro- 
duces a depressant  effect,  and  inasmuch  as  the 
second  frog  gave  a negative  response,  the  con- 
clusion is  warranted  that  no  lethal  dose  was 
present  in  the  gastric  contents  introduced. 

Instillation  of  two  drops  of  gastric  con- 
tents in  the  eye  of  a rabbit  shows  no  evidence 
of  either  contraction  of  the  pupils  are  dila- 
tion. This  finding  indicates  the  absence  of 
atropin,  pilocarpin,  and  drugs  of  the  cocoaine 
group. 

Case  IX 

PATH  OLOGICAL  I HAG  NOSIS 

Early  acute  gastritis. 

Cardiac  infarct. 

Vagotonia,  with  cardiac  inhibition  (physi- 
ological). 

Probable  sino-auricular  bradycardia  (physi- 
ological). 

Hyperplasia  of  mesenteric  lymph  nodes. 

ANATOMICAL  FINDINGS 

The  body  is  that  of  a well-developed  and 
well-nourished  white  man  of  about  21,  show- 
ing slight  rigor  mortis  of  the  eyelids  and  jaw. 
Rigor  elsewhere  is  absent.  No  lividity  pres- 
ent. Upper  and  lower  lips  show  a slight  de- 
gree of  edema,  with  a superficial  abrasion  of 
the  upper  lip.  A slight  superficial  abrasion 
is  present  immediately  below  the  left  clavicle. 
No  other  external  evidence  of  trauma  is  else- 
where seen. 

Head — Seal])  reflects  with  moderate  ease. 
Calvarium  when  removed  presents  no  abnor- 
malities of  skull.  Dura  is  negative  through- 
out. Pia-arachnoid  is  slightly  congested. 
Brain  substance  is  firm  throughout.  Sections 
through  hemisphere,  cerebellum,  pons,  me- 
dulla, and  fraction  of  spinal  cord  show  no 
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evidence  of  hemorrhage.  Sections  through 
medulla  show  medulla  slightly  engorged. 
Otherwise  no  structural  changes  are  any- 
where seen. 

Abdomen  is  soft,  cavity  contains  no  ab- 
normal fluid.  Peritoneum  is  smooth  and  lus- 
trous throughout.  Inver  at  the  costal  margin. 
Right  diaphragm  5th  space;  left,  5th  rih. 

Thorax — No  abnormalities  are  noted  on  re- 
flection of  skin  and  underlying  structures. 
Thoracic  cage  is  intact. 

Pleurae  and  Lungs  — Pleural  cavities  are 
occupied  by  approximately  10  c.  c.  of  clear 
yellow  fluid.  No  adhesions  are  anywhere 
present.  Lungs  are  voluminous  and  crepitant 
throughout  except  at  the  anterior  margin  of 
the  left  lobe,  which  shows  a highly  injected 
area  3 c.  m.  in  diameter  at  the  margin  of  the 
upper  and  lower  lobes.  Elsewhere  no  areas  of 
induration  or  tumefaction  are  anywhere 
present. 

Pericardium  and  Heart — Pericardium  is 
smooth  and  lustrous  throughout.  Cavity  is 
occupied  by  approximately  5 c.  c.  of  clear 
yellow  serous  fluid.  Heart  is  within  normal 
dimensions.  Texture  is  firm.  Epicardium 
presents  diffuse  petechial  hemorrhagic  areas 
throughout  of  pin-point  to  pin-head  dimen- 
sions. Myocardium  is  firm,  brick  red  in  color. 
Ventricles  appear  in  systolic  stage.  Cavities 
are  occupied  by  a small  amount  of  free  and 
clotted  blood.  Auricles  appear  slightly  dis- 
tended. Endocardium  is  smooth  and  lustrous 
throughout.  Valves  present  no  structural 
changes.  Coronaries  present  no  areas  of  cal- 
cification or  of  atheromatous  changes,  nor  any 
evidence  of  thrombosis.  Aorta  is  remarkably 
elastic  and  presents  no  morphological  changes. 

Liver — Within  normal  dimensions  ; mar- 
gins are  well  defined,  texture  is  firm  on  sec- 
tion, no  abnormalities  are  seen. 

Spleen  is  firm  on  section,  appears  slightly 
congested ; is  otherwise  not  remarkable. 

Aliment  ary  Trad  — Esophagus  appears 
somewhat  congested.  Stomach  is  occupied  by 
a small  amount  of  watery  fluid  with  a few 
solid  particles.  Mucosa  throughout  is  mark- 
edly injected  and  edematous.  Rugae,  are  mark- 
edly prominent.  No  other  structural  changes 
are  seen.  No  free  blood  is  present  in  cavity. 
Stomach  appears  moderately  contracted,  with 
stomach  volume  approximately  150  to  200 


c.  c.  No  free  blood  is  present.  Duodenum 
and  jejunum  are  slightly  congested  hut  to  a 
lesser  degree.  Elsewhere  alimentary  tract  is 
not  remarkable.  Mesenteric  lymph  nodes  are 
prominent  throughout,  measuring  from  .2  to 
1.5  c.  m.  in  the  longest  diameter. 

Pancreas  shows  no  structural  pathology. 

Kidneys  are  within  normal  dimensions. 
Capsules  strip  readily,  leaving  a smooth  sur- 
face. Cortices,  measuring  .7  c.  m.,  are  easily 
differentiated  from  medulla?.  Calices  are 
easily  defined ; pelves  and  ureters  are  nega- 
tive. 

Urinary  Bladder  presents  no  structural 
changes. 

Prostate  not  remarkable. 

MICROSCOPIC  EXAMINATION 

Sections  through  stomach  show  vessels  of 
mucosa  markedly  distended  with  erythro- 
cytes. Cells  lining  glands  of  mucosa  are 
edematous.  A moderate  round  cell  infiltra- 
tion is  present,  among  which  are  frequent 
neutrophils.  Vessels  of  serosa  are  similarly 
congested. 

Section  through  mesenteric  lymph  node 
shows  germinal  centers  markedly  hyperplas- 
tic with  frequent  mitotic  figures. 

Sections  through  epicardium  show  vessels 
markedly  distended  with  a small  amount  of 
free  blood. 

Myocardium  shows  several  pale  areas  with 
minute  blood  vessels  distended,  and  in  several 
situations  ruptured,  and  a small  amount  of 
free  blood  present.  Muscle  cells  stain  poorly 
in  these  situations,  the  striations  in  many 
situations  being  absent.  Frequent  mononu- 
clear cells  and  occasional  neutrophils  are 
present. 

Discussion 

In  the  first  case,  the  classical  findings  of 
status  thymo-lymphat.icus  were  present.  An 
enlarged  thymus,  enlarged  mesenteric  lymph 
nodes  and  hyperplastic  Peyer’s  patches.  In 
both  instances,  minute  petechial  sub-peri- 
cardial hemorrhages  were  present,  with  defi- 
nite myocardial  changes.  Death  following 
the  syndrome  is,  by  some  authors,  attributed 
to  myocardial  changes,  and  yet  it  seems  far 
fetched  for  such  changes  to  have  developed  in- 
stantaneously, or  within  such  a short  time. 
It  may  lie  that  the  failure  of  the  myocardial 
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cells  to  stain  properly  is  due  to  a chemical 
phenomenon  altering’  their  staining  charac- 
teristics, rather  than  to  the  recognized  struc- 
tural changes.  It  is  obvious  that  such  changes 
cannot  he  so  suddenly  precipitated.  The 
modus  operandi,  based  on  the  structural 
changes  of  the  death  mechanism  in  each  case, 
may  be  theorized  on  the  basis  of  vagi  stimula- 
tion arising  from  excessive,  afferent  impulses 
from  the  stomach,  which  in  each  instance  was 
most  likely  initiated  by  gastric  irritation. 

In  both  cases  the  stimuli  appear  to  be  a sud- 
den lowering  of  gastric  and  cardiac  tempera- 
ture by  the  ingestion  of  cold  fluid.  The  first 
case  appears  to  be  classical  from  a structural 
standpoint.  Conclusions  in  the  second  in- 
stance may  be  arrived  at  bv  inference,  fol- 
lowing the  study  of  the  first  case.  The  power- 
ful stimuli  arising  in  the  solar  sympathetic 
may  well  flood  the  vagi  with  disturbances, 
such  as  sino-auricular  brady-cardia  or  ven- 
tricular fibrilation,  either  of  which  dysfunc- 
tions may  cause  death. 

Tlr.  Castle:  I believe  that  death  can  fol- 
low such  trauma  described  and  that  the 
mechanism  may  very  well  be  that  as  already 
suggested.  We  have  heard  of  cases  that  have 
been  reported  in  which  death  follows  slight 
trauma  in  the  epigastric  region,  and  it  seems 
perfectly  reasonable  that  the  trauma  in  these 
cases  were  sufficient  to  cause  death  in  indi- 
viduals falling  into  a group  hypersensitive  to 
trauma,  as  occurs  in  the  so-called  status- 
lvmphaticus  type. 

Dr.  W.  Edward  Storey:  In  the  considera- 
tion of  so-called  status  thvmo-lymphaticus, 
Dr.  Gottlieb’s  case  reports  are  of  unusual  in- 
terest. Here  are  two  individuals,  one  an  in- 
fant, the  other  a man.  They  represent  widely 
divergent  states  of  the  human  economy.  In 
each  the  same  response  was  made  to  the  same 
type  of  stimulus  applied  in  the  same  way. 
Studies  applying  strictly  to  gastric  sensation 
indicate  that,  so  far  as  conscioxisness  is  con- 
cerned, the  fbers  bearing  heat  and  cold  stim- 
uli are  among  the  best  known,  indeed  the 
actual  thermal  limits  are  recorded.  The  rela- 
tion of  the  gastric  portion  of  the  vagus  to  its 
thoracic  branches  is  a well-established  anatom- 
ical and  physiological  fact.  That  demonstrable 
dysfunction  of  the  heart  can,  and  often  does, 
follow  distant  vagal  stimulation'  is  undisputed. 


Death  in  the  second  case  of  Dr.  Gottlieb’s  re- 
port was  apparently  due  to  circulatory  fail- 
ure and  that  of  rapid  onset  such  as  might  be 
expected  to  follow  a nerve  reflex  mechanism. 
Students  of  the  vegetative  nervous  system 
describe  individuals  who  present  certain  bod- 
ily and  functional  characteristics  as  being- 
vagotonic  or  sympatheticotonic,  depending 
upon  which  great  division  of  that  system  pre- 
dominates in  the  body’s  response  to  various 
stimuli.  It  is  noteworthy  that  during  fetal 
life,  infancy  and  childhood,  the  periods  when 
thymic  development  is  greatest,  the  bulbo- 
sacral  portion  of  the  vegetative  nervous  sys- 
tem with  its  large  vegal  factor  predominates. 
Ho  small  amount  of  experimental  work  has 
been  done  in  an  effort  to  discover  the  normal 
function  of  the  thymus.  Hone  of  it  is  con- 
clusive, though  some  of  it,  notably  that  of 
Park  and  McClure,  would  indicate  that  the 
organ  has  no  part  in  the  natural  biological 
program  following  puberty.  What  may  be  the 
effects  of  its  persistence  remains  to  be  proven. 
Does  an  overdeveloped  or  persistent  thymus 
affect  the  vegetative  nervous  system  to  the  ex- 
tent that  a sudden  cold  stimulus  to  the  gastric 
mucosa  may  produce  a vagal  cardiac  inhibi- 
tion ? To  my  mind,  Dr.  Gottlieb’s  data  lends 
itself  admirably  to  the  consideration  of  such 
a possibility. 

Dr.  White:  T am  at  loss  to  explain  the 

cause  of  death  in  these  cases,  but  would  di- 
rect attention  towards  the  search  of  some 
foreign  toxin  ingested. 

Dr.  Gottlieb:  Toxicological  examinations 
were  made  with  negative  results. 

Dr.  White : There  may  be  some  toxins 
which  are  elusive,  even  to  the  most  skillful 
chemists.  Beyond  this,  I am  unable  to  add 
any  comment  of  importance  to  Dr.  Gottlieb’s 
discussion  of  the  condition  which  has  been 
called  the  status  lymphaticus.  Sudden  death 
of  this  nature,  as  well  as  that  from  angina 
pectoris,  is  as  yet.  obscure  as  to  mechanism. 
As  overwhelming  vagal  standstill  is  still  un- 
solved, as  is  also  the  difference  of  death  due 
to  angina  pectoris  from  the  comatose  state  of 
the  Adams-Stokes  syndrome  in  high-grade 
heart  block.  Finally,  it  is  of  much  interest  to 
determine  whether  it  may  some  day  be  pos- 
sible to  recuscitate  the  heart  in  these  sudden 
deaths. 
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COLLAPSE  AFTER  THERAPEUTIC  USE  OF  GLONOIN 


Because  of  the  common  use  of  glonoin  this 
case  with  its  startling  effects  might  be  of 
interest.  At  10.00  P.  M.  I was  called  to  a 
man  of  sixty-five  with  epistaxis.  He  was  a 
robust,  plethoric  individual,  an  engineer  by 
occupation.  He  gave  a history  of  buzzing 
in  his  head  starting  about  two  weeks  ago, 
followed  by  repeated  nose  bleeds,  which  gave 
relief.  He  said  he  had  been  bleeding  about 
two  hours  and  had  lost  about  one  pint  of 
blood.  His  blood  pressure  was  —J-,  pulse  90. 
Because  of  his  pressure  I thought  it  unwise 
to  stop  the  bleeding  without  treatment. 
Therefore  I gave  him  gr.  of  glonoin 
under  the  tongue,  and  proceeded  to  pack  his 
nostril.  There  was  no  response  to  the 
glonoin  (tachycardia,  flushing  on  cessation 
of  bleeding),  so  in  eight  minutes  I repeated 
the  dose.  Almost  instantly  he  turned  an 


ashen  gray,  slipped  down  in  the  chair  and 
became  unconscious.  There  was  no  pulse 
palpable  at  the  wrist,  his  respirations  became 
long  and  sighing  and  then  ceased.  I imme- 
diately injected  M X of  adrenalin  under  the 
skin  and  followed  this  with  M X into  the 
vein  of  the  arm.  In  about  thirty  seconds 
sweat  broke  out  on  his  neck,  he  moved  his 
arm  and  his  pulse  became  palpable.  In  a 
few  minutes  he  asked  for  water,  drank  it, 
vomited  and  said  he  felt  all  right  but  weak. 
After  ten  minutes  he  seemed  all  right  and 
went  to  bed.  Incidently  his  epistaxis  had 
ceased.  If  I had  not  used  adrenalin  in  this 
case  I think  I should  have  had  to  sign  a 
death  certificate. 

R.  L.  Huntress,  M.  D. 

South  Portland. 


Student  Nurses 


Student  nurses  spent  more  than  two-thirds 
of  their  day  doing  maid  and  orderly  work  in 
some  of  the  ten  eastern  hospitals  recently 
studied  by  Blanche  Pfefferkorn,  R.  N.,  of 
the  National  League  of  Nursing  Education. 
Sixty-seven  per  cent,  of  the  students’  time 
on  the  ward  in  a ten-hour  day  was  given 
over,  not  to  nursing  care,  but  to  work  that 
under  usual  circumstances  would  fall  within 
the  housekeeping  category. 

Miss  Pfefferkorn  points  out  that  the  dis- 
tinction between  nursing  and  non-nursing 
duties  cannot  be  arbitrarily  made.  A func- 
tion that  in  one  instance  may  be  safely  as- 
signed to  an  unskilled  worker  may  in  an- 
other instance  be  unmistakably  the  function 
of  the  nurse.  The  one  absolute  criterion  in 
determining  assignment  of  duties  is  the  wel- 
fare of  the  patient,  she  declared  in  describ- 


ing her  functional  study  in  the  January 
number  of  the  American  Journal  of  Nursing. 
When  an  excess  amount  of  time  is  devoted 
to  housekeeping  duties,  the  patient,  as  well 
as  the  nurse’s  training,  tends  to  be  neglected. 

Duties  taking  up  the  students’  time  in 
some  of  the  hospitals  studied  include  the 
following:  Setting  up  and  dismantling 

trays;  washing  salt  and  pepper  shakers  and 
scouring  the  kitchen  tables  and  stove  ; carry- 
ing drugs,  ice  and  other  supplies;  scrubbing 
bedpans  and  urinals;  dry  mopping  wards 
and  corridors  and  washing  window  sills, 
chairs  and  beds;  routine  morning  care  of 
six  or  a dozen  vases  of  flowers,  and  extended 
periods  of  making  surgical  supplies. 

“Robert  E.  Neff  suggests  that  in  substitut- 
ing a graduate  for  a student  service  all  first 
year  students  should  be  replaced  by  maids,” 
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writes  Miss  Pfefferkorn,  who  adds:  “On 

the  basis  of  what  some  student  nurses  appear 
to  be  doing  this  suggestion  would  seem  logi- 
cal. . . . One  hospital  estimates  that 

two  graduates  and  one  maid  could  carry  all 
the  nursing  service  given  by  ten  students. 
This  would  seem  to  imply  that  this  hospital 
recognized  that  one-third  of  the  nursing 
time  of  its  students  was  utilized  for  the 
work  of  maids.” 

Although  Miss  Pfefferkorn’s  findings  spe- 
cifically give  new  information,  generally 
they  do  not.  They  reaffirm  what  many  hos- 
pital and  nursing  administrators  have  known 
for  a long  time.  While  it  is  true  that  the 
hospital  apparently  reduces  operating  costs 
by  assigning  such  tasks  to  student  nurses 
it  does  not  follow  that  it  “profits”  thereby, 
says  the  League’s  director  of  studies.  Closer 
analysis  may  lead  to  the  discovery  of  other 
cheaper  methods  of  getting  the  tasks  done, 
she  declares.  “The  budget  must  balance — 
yes — but  so  must  the  values.” 


Necrology 

Frank  Leslie  Ferren,  Westbrook , 

1874-1932 

City  physician  of  Westbrook  for  several 
years,  to  the  great  satisfaction  of  the  com- 
munity, Dr.  Ferren  died  suddenly  Monday, 
December  26,  1932. 

Me  was  born  in  Levant,  October  18,  1874, 
the  son  of  Selden  and  Almira  Millett  Ferren, 
and  after  education  in  the  schools  of  his 
native  town  he  attented  full  courses  at  the 
Eastern  State  Normal  School  at  Castine,  and 
at  East  Corinth  Academy.  For  four  years 
later  he  taught  in  the  high  school  at  Levant, 
and  then,  turning  his  mind  to  medicine,  he 
was  graduated  an  M.  D.  at  the  Bowdoin 
Medical  School  in  1906,  where  he  had  been 
an  active  member  of  the  medical  society, 
the  A.  Iv.  K.  Soon  after  graduating  he  ob- 
tained the  enviable  position  of  interne  at 


the  Eastern  Maine  General  Hospital  at  Ban- 
gor, and  after  a year  of  studious  service  he 
settled  for  medical  practice  in  Westbrook, 
where  for  three  or  more  years  he  was  school 
physician  and  had  a simultaneous  service  of 


six  years  or  more  as  city  physician.  In  both 
positions  he  gave  great  satisfaction  and 
exhibited  good  knowledge  of  his  position. 

He  was  devoted  to  the  Boy  Scout  move- 
ment and  was  an  active  member  of  various 
social  and  fraternal  societies,  serving  them 
devotedly. 

He  bore  the  reputation  of  an  excellent 
physician  and  was  a well  read  man  in  his 
profession,  but  he  wrote  very  little  in  the 
way  of  medical  papers  and  rarely  spoke  at 
medical  meetings,  which,  however,  he  fre- 
quently attended. 

Dr.  Ferren  is  survived  by  a widow,  who 
was  Miss  Susie  Smart,  of  Hermon,  a son,  a 
daughter,  and  a brother.  Unassuming  in 
his  path  through  the  world,  Dr.  Ferren  leaves 
a pleasant  memory  for  those  who  knew  him 
well,  or  employed  him  as  a medical  adviser. 

J.  A.  S. 
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Edwin  Devereux  Jaques,  South 
Berwick,  1841-1932 


One  of  our  very  oldest  members,  Dr. 
Jaques,  had  been  up  and  around  in  the 
world  up  to  three  weeks  from  his  death, 
when  he  gradually  failed  and  died  in  the 
night  of  December  16-17  of  1932.  He  was 
the  son  of  the  Reverend  Parker  and  Lavonia 
Eaton  Jaques,  and  was  born  in  Machias, 
March  9, 1841.  His  father  was  a celebrated 
clergyman,  who  had  worked  his  way 
through  Kent’s  Hill  to  his  clerical  degree, 
and  his  son,  inheriting  this  diligence,  went 
to  Kent’s  Hill,  then  began  to  study  medi- 
cine, but  was  interrupted  by  enlistment  in 
the  17th  Maine  for  the  Civil  War,  participat- 
ing in  the  bloody  battle  of  Fredericksburg, 
and  being  brought  home,  a mere  bundle  of 
bones,  to  die.  He  recovered,  studied  medi- 
cine at  Harvard  and  finally  at  Bowdoin, 
where  he  was  graduated  in  1868.  He  settled 
first  at  Salmon  Falls,  N.  H.,  and  after  marry- 
ing Miss  Emma  Eaton  Dudley,  of  that  town, 
he  removed  to  Boston  for  a larger  hospital 
experience.  At  the  end  of  three  years,  at 
the  urgent  advice  of  the  once  famous  Dr. 


Theodore  H.  Jewett,  he  settled  in  South 
Berwick,  where  he  remained  for  his  long  life, 
over  passing  the  much-longed-for  fifty  years 
in  medicine. 

Dr.  Jaques  was  interested  in  the  health  of 
the  school  children,  devoted  to  the  affairs  of 
the  Grand  Army,  and  no  Decoration  Day 
was  complete  without  a spirited  patriotic 
address  from  him.  He  liked  to  speak  in 
medical  meetings,  but  he  rarely,  if  ever, 
wrote  a paper  on  medical  topics.  He  was 
patriotic  in  his  remembrance  of  distin- 
guished Americans,  and  his  oration  on  the 
death  of  President  Harding  marked  him  as 
an  orator  of  skill.  He  belonged  to  the 
Masons,  and  other  charitable  and  friendly 
societies,  and  took  an  active  share  in  the 
religion  of  the  village  life.  He  played  short 
stop  at  Kent’s  Hill,  remained  fond  of  sports, 
and  the  telephone  operator  never  failed  to 
inform  him  of  the  results  of  the  daily  games. 
He  read  several  medical  journals  carefully, 
and  was  up-to-date  with  medicine,  although 
doing  very  little  surgery  except  for  first 
aid.  His  calls  on  his  patients  were  not 
perfunctory  affairs,  but  he  took  a personal 
interest  in  their  progress  and  that  of  the 
other  members  of  the  family.  He  served  as 
coroner  and  medical  examiner  for  many 
3rears,  and  at  the  age  of  seventy  nine,  and 
against  the  advice  of  his  friends,  he  aban- 
doned his  horses  and  took  to  the  motor  car. 
In  it  he  always  drove  very  carefully,  and  per- 
haps with  aggravating  slowness  to  those 
behind  his  car.  He  only  retired  from 
practice  when  eighty-eight,  and  when  he 
was  too  old  to  go  out  evenings  for  calls  on 
patients.  He  began  to  forget  people  and 
prescriptions,  and  sat  aside,  looking  out  on 
the  world  passing  beyond  his  ken.  He  was 
not  keen  enough  in  collecting  his  bills, 
and  people  used  to  laugh  when  they  heard 
of  a woman  shouting  at  him  from  her 
wide-open  front  door,  for  never  sending  in 
his  long-standing  bills  for  his  cures  in  her 
family.  Public  speaking  came  easy  to  him. 
No  Decoration  Day  was  right  without  an 
address  from  Dr.  Jaques,  and  at  his  own 
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funeral  he  was  justly  characterized  as  soldier, 
physician,  and  man. 

Dr.  Jaques  is  survived  by  a widow  and 
daughter,  who  look  back  with  just  pride 
upon  a noble  career  of  fifty-five  years  of 
practice  as  printed  in  the  columns  of  the 
Maine  Medical  Journal. 

J.  A.  S. 


County  News  and  Notes 


At  the  Portland  City  Council  meeting  January 
4th,  Dr.  William  L.  Casey  was  named  assistant  to 
Dr.  Theodore  C.  Bramhall,  City  Physician,  on  infor- 
mation that  it  was  not  longer  possible  for  one  man 
to  satisfactorily  serve  the  increasing  number  of 
those  needing  medical  attention. 


The  Portland  Medical  Club  met  at  the  Columbia 
Hotel  on  Tuesday  evening,  January  3rd,  1933,  at  8.00 
o’clock. 

Dr.  Clinton  Peters  read  a paper  upon  “Trans- 
Urethral  Prostatic  Resection  by  the  Stern-McCarthy 
Technique,”  which  appears  in  this  issue  of  the 
Journal. 


Cumberland 

The  Cumberland  County  Medical  Association  held 
its  annual  meeting  Friday  evening,  December  30th, 
at  the  Eastland  Hotel.  Dinner  was  served  at  6.45. 

The  after-dinner  speaker,  Dr.  Edville  G.  Abbott, 
addressed  an  unusually  large  gathering  of  medical 
men  and  guests,  including  many  members  of  the 
Cumberland  County  Bar  Association.  His  subject 
was  “Malpractice.”  Dr.  Abbott’s  wide  experience 
with  malpractice  matters  in  Maine  has  been  gained 
in  official  and  unofficial  ways  through  a long  and 
devoted  service  freely  given  in  the  interests  of  the 
profession  and  the  public,  a service  directed  toward 
the  fair  trial  of  suits  for  malpractice  or  their  settle- 
ment out  of  court  whenever  possible.  Dr.  Abbott 
treated  his  subject  courageously  and  without  gloves, 
unsparingly,  scathingly  but  impartially,  condemning 
both  the  doctor  and  the  lawyer  who  encourage  and 
help  instigate  these  unpleasant  suits  for  mean  and 
selfish  ends.  He  stated  his  belief  that  the  trial  of 
malpractice  suits  to-day  is  unnecessary  and  unjus- 
tifiable in  Maine,  due  in  great  measure  to  the  intel- 
ligent and  impartial  manner  in  which  the  Maine 
Medical  Association  is  prepared  to  deal  with  the  sit- 
uation when  suits  are  threatened.  He  asserted  that 
settlement  and  the  assignment  of  damages  do  not 
necessitate  that  these  suits  be  brought  to  trial. 

Justices  Pattangall  and  Thaxter,  with  courtesy 
and  understanding,  discussed  the  doctor’s  paper  at 
some  length. 

The  following  officers  were  elected: 

President,  Adam  P.  Leighton,  Jr. 

Vice-President,  E.  E.  Holt,  Jr. 

Councilor  (for  three  years),  A.  H.  Little. 

Delegates  (to  serve  two  years),  G.  A.  Tibbetts, 
E.  H.  Drake,  Owen  Smith,  E.  G.  A.  Stetson,  Bruns- 
wick. 

Committee  on  Public  Relations,  Heber  H.  Cleve- 
land, chairman;  Roland  B.  Moore,  C.  E.  Richard- 
son, Brunswick. 

Auxiliary  Legislative  Committee,  Charles  B. 
Sylvester. 


Penobscot 

The  Penobscot  County  Medical  Association  met 
Tuesday,  January  17th,  1933,  at  6.30  P.  M. 

Dr.  Bryant  E.  Moulton,  of  the  Judge  Baker  Foun- 
dation, Boston,  spoke  upon  “Juvenile  Psychiatry.” 

Lester  Adams, 
Secretary . 


York 

The  annual  meeting  of  the  York  County  Medical 
Society  was  held  at  the  Goodall  Hospital,  Sanford, 
Wednesday,  January  4th,  1933. 

A paper  upon  “Pan  Sinusitis”  was  read  by  Capt. 
Robnett,  U.  S.  Navy,  Kittery,  Me.,  and  one  on 
“Pre-Natal  Care”  by  Dr.  McGill,  Portsmouth,  N. 
H. 

Charles  W.  Kinghorn,  M.  D., 

Secretary  and  Treasurer . 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist  Y 

TRUSSES 


* FOR  MEN 

A 


WOMEN  . CHILDREN 
New  Models  Reasonable  Prices 
MAILING  SERVICE 


| 207  Strand  Bldg. 


Portland,  Me. 


20 


Maine  Medical  Journal 


News 


Bangor,  Me.,  January  6,  1933. 

Dr.  E.  D.  Merrill,  President  of  the  Maine  Medical 
Association,  as  principal  speaker,  addressed  the 
nurses  of  Maine  assembled  at  the  Bangor  House  for 
their  annual  banquet. 

Dr.  Merrill  dwelt  on  the  necessity  of  nurses  and 
doctors  co-operating  in  every  way  and  suggested 
the  appointment  of  a committee  of  nurses  to  confer 
with  a similar  committee  of  the  Medical  Association 
appointed  last  June. 


Notices 

Vitamin  D Content  of  Cocomalt 
Increased 

The  Vitamin  D content  of  Cocomalt  has  been 
increased  and  now  contains  not  less  than  30  Steen- 
bock  (300  ADMA)  units  of  Vitamin  D per  ounce— 
the  quantity  recommended  for  one  drink.  In  ad- 
dition to  this  richer  Vitamin  D content,  Cocomalt 
contains  a large  supply  of  organic  mineral  salts, 
biologically  favorable  in  their  proportion  of  calcium 
and  phosphorus.  Mobilizing,  as  it  does,  the  cal- 
cium and  phosphorus  present  in  Cocomalt,  the  Vita- 
min D content  becomes  especially  effective  in 
helping  to  ward  off  rickets  and  in  promoting  the 
development  of  strong  bones  and  teeth.  Cocomalt 
is  licensed  by  the  Wisconsin  Alumni  Research 
Foundation  under  Steenbock  Patent  No.  1,680,818, 
and  was  tested  and  accepted  by  the  American  Med- 
ical Association  Committee  on  Foods.  Physicians 
may  secure  samples  from  R.  B.  Davis  Company, 
Hoboken,  N.  J. 


to  the  characteristics  of  the  curds.  In  1921,  when 
S.  M.  A.  was  offered  in  response  to  the  demand  of 
physicians,  there  was  not  the  general  understand- 
ing of  the  importance  of  the  fact  that  S.  M.  A. 
forms  soft  curds  very  similar  to  breast  milk. 


ADVERTISE 
WITH  THE  JOURNAL 

Enquire  at 

Journal  office  for  rates. 

22  ARSENAL  STREET 


HAY’S 

DRUG 

STORES 

HAVE  A 
REGISTERED 
NURSE 

TO  FIT  THESE 

A GOOD  STOCK 
on  HAND  and 
48  Hour  SERVICE 
from  the  factory. 


Recent  interest  in  soft  curd  milks  has  turned 
more  attention  to  the  kinds  of  curds  formed  in  the 
stomach  of  the  infant  by  cows’  milk  and  modified 
formulas. 

A synopsis  of  the  work  done  up  to  the  present 
time  has  been  made  by  Professor  R.  M.  Washburn 
in  an  article  entitled  “Soft  Curd  Milk,’’  published 
in  “ The  Milk  Dealer.”  He  points  out  that  accord- 
ing to  one  series  of  tests,  the  lowest  values  for  soft 
curd  milk  range  from  14  to  34 ; the  average  from 
53  to  69  ; and  the  highest  from  107  to  116. 

Even  these  lowest  values  for  cows’  milk  are  very 
high  compared  with  human  milk,  which  shows  a 
curb  tension  in  the  neighborhood  of  zero,  as  does 
also  S.  M.  A. 

It  is  gratifying  to  officials  of  S.  M.  A.  Corpora- 
tion to  note  that  more  attention  is  now  being  given 


'WHAT’S  THE  NAME” 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens  ?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  & Tuttle  Co. 

419  Congress  Street  Preble-700 
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Seventeenth  Annual  Clinical  Session 
AMERICAN  COLLEGE  OF  PHYSICIANS 


Montreal,  Canada,  February  6-10,  1933 
OUTLINE  OF  SESSION 


Time 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

February  6 

February  7 

February  8 

February  9 

February  10 

9.00  A.  M. 
to 

12.00  M. 

Morning  free 
Registration, 
Exhibits,  etc. 

1st 

Clinical  Session 

2nd 

Clinical  Session 

3rd 

Clinical  Session 

4th 

Clinical  Session 

12.00  M. 
to 

2.00  P.  M. 

Luncheon 

Luncheon 

Luncheon 

Luncheon 

Luncheon 

2.00  P.  M. 
to 

5.30  P.  M. 

1st 

3rd 

5th 

6th 

General  Session 

7th 

General  Session 

General  Session 

General  Session 

Annual 

Business  Meeting 

General  Session 

5.30  P.  M. 
to 

8.00  P.  M. 

Dinner 

Dinner 

Dinner 

8.00  P.  M. 
to 

10.30  P.  M. 

2d  General  Session 
Including  Phillips 
Memorial  Oration 
followed  by 
Smoker 

4th 

General  Session 

Convocation, 
Presentation  of 
Phillips  Memorial 
Prize,  President’s 
Reception 

Annual 

Banquet 

A POSTGRADUATE  WEEK  IN  INTERNAL  MEDICINE  AND  ASSOCIATED  SPECIALTIES 
(Pediatrics,  Neurology,  Psychiatry,  Tuberculosis,  etc.),  covering  a wide  range  of  subjects  presented  by  out- 
standing men  in  medicine  from  Canada,  from  the  United  States  and  from  abroad.  Half  of  the  program  will 
be  devoted  to  clinics,  laboratory  demonstrations,  ward-walks  and  exhibits. 

INVITATION  to  attend  is  extended  to  all  qualified  physicians.  Non-members  of  the  College  will  pay 
a nominal  registration  fee. 

REDUCED  RAILROAD  FARES— One  and  a half  the  one-way  fare  for  the  round  trip.  A “certificate 
of  identification”  must  be  secured  from  the  Executive  Secretary  of  the  College  to  entitle  physicians  and 
dependent  members  of  their  families  to  these  reduced  rates. 

MONTREAL  HEADQUARTERS  — Windsor  Hotel,  Dominion  Square. 

Programs  gladly  mailed  on  request  to  the  Executive  Secretary . 

F.  M.  Pottenger,  M.  D.,  President  J.  C.  Meakins,  M.  D.,  General  Chairman 

Monrovia,  California  Montreal,  Canada 

E.  R.  Loveland,  Executive  Secretary 
133-135  S.  36th  Street,  Philadelphia,  Pennsylvania. 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Forest  4560  Philip  Q.  Loring  William  A.  Smardon 


SPORTSWEAR 

FOR 

MEN  WHO  DEMAND  THE  BEST 

MODERATELY  PRICED 

HASKELL  & JONES 
Company 

Monument  Sq.  Portland 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - FIVE  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101.  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
l the  right  nurse. 

JL5 


Efficiency  With  Attractiveness 
in  a Physician's  Office 

We  have  modern  office  furniture  and 
equipment  particularly  designed  for  phy- 
sicians, including  desks  with  special 
drawers,  files,  filing  systems,  record  sys- 
tems. We  will  be  glad  to  give  you  details. 


Loring.Short 

and  HARMON 

Monument  Square 
Portland  Maine 


Mrs.  M.  S.  Webber  Would  Like  an 
Appointment  with  You! 

Let  her  tell  you  how  to  rest  those 
TIRED  NERVES 

The  M.  S.  Webber  Travel  Service 

LAFAYETTE  HOTEL 
Telephone,  Forest  4665 

No  Service  Charge  Rates  as  quoted  by  Lines  ! 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  Forest-174 

MURDOCK  COMPANY 

OPTOMETRISTS  - OPTICIANS 
SPECTACLES  AND  EYE  GLASSES 
We  grind  our  own  lenses  for  any  and  all  errors 
of  refraction,  including  the  Novar  fully  corrected 
prescription  lens. 

Congress  Square  Portland,  Maine 

— - e. 
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Trademark  Trademark 

Registered  A Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator , O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Abstracts  of 
Medicolegal  Cases 

Includes  All  Abstracts  Published 
in  THE  JOURNAL  A.M.A.  during 
the  Calendar  Years  1926  to  1930  Incl. 

The  decisions  abstracted  concern  all 
manner  of  human  relations:  malpractice 
and  other  civil  wrongs,  breaches  of  con- 
tract, insurance,  workmen’s  compensa- 
tion acts,  mental  incapacity  in  its  various 
relations,  medical  and  dental  licensure, 
crime,  evidence,  and  so  on.  The  book 
contains,  it  is  believed,  an  abstract  of 
every  published  decision  of  substantial 
medicolegal  interest  rendered  by  federal 
and  state  courts  of  last  resort  and  by  some 
of  the  more  important  intermediate  ap- 
pellate courts  during  the  five-year  period. 
Price  $5.00  to  members. 

USE  THIS  ORDER  FORM 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street,  Chicago 

Inclosed  you  will  find  remittance  for 


Name  ... 
Address 


XEROPHTHALMIA 


Its  relation  to  the  use  of  skimmed  milk 


Marriott  states  that  there  is  about  as 
much  vitamin  A in  cow’s  milk  as  in  human 
milk.  In  both  forms  of  milk  the  entire 
vitamin  A content  is  in  the  fatty  portion 
or  cream  of  the  milk.  This  has  been  con- 
firmed by  McCollum,  Jacobson,  Ross,  Mori, 
and  others. 

In  Denmark,  in  recent  years,  export  of 
butter  necessitated  human  consumption 
of  skimmed  milk.  As  this  consumption  of 
skimmed  milk  increased,  the  number  of 
cases  of  Xerophthalmia  throughout  Den- 


mark increased.  Finally,  when  govern- 
mental law  forbid  the  exportation  of  butter, 
thereby  increasing  wholemilk  consumption, 
Xerophthalmia  disappeared  almost  com- 
pletely. 

Rosenau  is  of  the  opinion  that  the 
specific  result  of  a deficiency  of  vitamin  A 
in  the  diet  is  Xerophthalmia. 

OLD  TAVERN  FARM 
Bacteriological 
Laboratory 


The  services  of  our  bacteriologist  are  available  without  charge  to 
physicians  for  the  purpose  of  assisting  them  in  any  bacteriological  or 
bio-chemical  problem  pertaining  to  milk  and  milk-borne  diseases. 


OLD  TAVERN  FARM,  Inc.,  2-20  Danforth  St.,  Portland,  Me.,  Phone  Forest  3592 
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Mercurochrome-220  Soluble 

in 

OBSTETRICS 

A statistical  study  of  a series  of 
over  9,000  cases  showed  a mor- 
bidity reduction  of  over  50  °/o  when 
Mercurochrome  was  used  for  rou- 
tine preparation. 

#> 

Write  for  information 

HYNSON,  WESTGOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 
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EVERETT 
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Wholesale 
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THE  LAME,  THE  HALT 
AND  THE  BLIND 

By  HOWARD  W.  HAGGARD,  M.  D. 

Author  of 

“Devils,  Drugs,  and  Doctors” 

. . what  medicine  has 
done  for  civilization 

Here  is  a new  kind  of  history— a history  of 
civilization  in  terms  of  man’s  conquest  of  disease. 
The  horrors  from  which  we  have  at  last  been  freed, 
the  debt  that  every  one  of  us  owes  to  medicine, 
the  men  and  the  discoveries  that  have  wiped  out 
cholera,  plague,  yellow  fever,  and  that  will  some 
day  wipe  out  tuberculosis  and  cancer — are  here 
described  by  America’s  greatest  authority  on  the 
history  of  medicine. 


Your  Coupon 

MAINE  MEDICAL  JOURNAL 
22  Arsenal  St.,  Portland,  Me. 

Gentlemen:  Please  send  me copy  (s)  of 

The  Lame,  the  Halt,  and  the  Blind,  $4.00 
□ My  remittance  is  enclosed.  □ Please  send 
C.  O.D. 

Name 

Street 

City  & State 

Full  details  about  how  medicine  has  influenced 
civilization’s  progress,  condemned  criminals  used 
as  experimental  animals,  the  horrible  treatment 
of  the  insane,  the  Babylonian  hospital  system,  the 
horrors  of  operations  without  anaesthetics,  the 
barber-surgeon’s  place  in  medicine,  the  basis  for 
personal  preventive  medicine,  etc.,  etc. 

Illustrated  with  200  curious  old  prints,  $4.00 


MODERN  HAZARDS 


demand  modern  protection 


The  changing  conditions  of  modern  life 
increase  the  hazards  of  Gas  Gangrene  and 
Tetanus,  and  require  wider  application  of 
prophylactic  measures. 


Thousands  of  injuries 
occurring  in  industrial 
life  are  "punctured" 
wounds. 


Routine  prophylaxis  in  all  suspicious  cases 
is  rendered  simple  and  convenient  by  the 
use  of  Tetanus  Gas -Gangrene  Antitoxin 
(Combined),  P.  D.  & Co.  (Bio.  2025),  a 
refined  and  concentrated  serum  product, 
each  syringe  package  containing  1500  units 
of  Tetanus  Antitoxin  (3000  international 
units),  1000  units  Perfringens  (B.  welchii) 
Antitoxin,  and  1000  units  Vibrion  Septique 
Antitoxin.  The  contents  of  the  syringe 
constitute  the  usual  prophylactic  dose. 


PARKE, 
DAVIS 
& C O. 


Automobile  accidents 
result  in  more  and  more 
wounds  contaminated 
by  soil  or  dust. 


Acute  appendicitis 
provides  soil  for  the 
anaerobic  organisms 
frequently  present. 
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THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones  : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Rav  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


THAYER  HOSPITAL 


WATER VILLE,  MAINE 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms  Separate  Delivery  Room 

X-Ray  Department  Pathological  Laboratory 

Graduate  Nursing  Dietitian 

Special  Attention  to  Group  Study  of  the  Individual  Case 

Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 

The  Profession  Cordially  Invited 

EUNICE  M.  WOODMAN,  R.  N., 

Supt. 


MARKS  PRINTING  HOUSE  .PORTLAND  ME 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Originated  and/ Made  by 


FAIRCHILD  BROS,  & FOSTER 
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Me  Kes  son’s 

VITAMIN  CONCENTRATE 
OF  COD  LIVER  OIL 

(COUNCIL  ACCEPTED) 

For  use  where  Cod  Liver  Oil 
is  indicated 


McKesson’s  Vitamin  Concentrate 
of  Cod  Liver  Oil  contains  NATU- 
RAL VITAMINS  A and  D ex- 
tracted from  pure  medicinal  Cod 
Liver  Oil  and  does  not  require  any 
lengthy  explanation  as  to  therapy. 

Cod  Liver  Oil  therapy  based  on 
the  vitamin  content  has  stood  the 
test  of  time  and  use  where  indi- 
cated is  followed  by  definite  pro- 


phylactic or  curative  results  with- 
out hazard. 

McKesson’s  Vitamin  Concentrate 
of  Cod  Liver  Oil  is  Standardized 
for  Strength  and  Guaranteed  as 
to  Potency.  Contains  a Vitamin  A 
potency  of  5500  units  per  gram  and 
a Vitamin  D potency  of  146  units 
per  gram  as  defined  by  the  Wiscon- 
sin Alumni  Research  Foundation. 


A specially  designed  glass  dropper  elimi- 
nates all  guesswork  in  measuring  dosage . 


McKESSON’S 

Vitamin  Concentrate  of  Cod  Liver  Oil 
IS  NOT  AN  IRRADIATED  PRODUCT 


McKesson  & bobbins 


AGREEABLE 
AS  TO  TASTE 
AND  ODOR 


NEW  YORK 


INCORPORATED 

BRIDGEPORT 


MONTREAL 


USE  COUPON  FOR 
FULL  SIZED  PACKAGE 


I McKesson  & bobbins,  inc., 

I Bridgeport,  Conn. 

| Gentlemen:  Please  mail  me  for  trial  a full  sized  package 
I of  McKesson’s  Vitamin  Concentrate  of  Cod  Liver  Oil. 


.M.D. 

-City 

..State 
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Please  print  name  or  send  letterhead  to  avoid  mistakes. 
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Officers  of  the  Maine  Medical  Association 


1932-1933 

President 
President-Elect 
Secretary-Treasurer 
Necrologist 


COUNCILORS  AND  DISTRICTS 


First  District 

Cumberland,  York 

E. 

W.  Gehring 

Portland 

1933 

Second  District 

Androscoggin,  Franklin,  Oxford 

R. 

R.  Tibbetts 

Bethel 

1933 

Third  District 

Knox,  Sagadahoc 

Wm,  A.  Ellingwood 

Rockland 

1935 

Fourth  District 

Kennebec,  Somerset,  Waldo 

F. 

R.  Carter 

Augusta 

1935 

Fifth  District 

Hancock,  Washington 

R. 

W.  Wakefield 

Bar  Harbor 

1934 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

J. 

L.  Johnson 

Bangor 

1934 

CHAIRMEN  OF  COMMITTEES 

Scientific  Education  and  Hospitals 

F.  T.  Hill,  Chairman  Waterville  C.  J.  Hedin,  Chairman  Bangor 


OFFICERS 
E.  D.  Merrill, 

W.  E.  Kershner, 
Philip  W.  Davis, 
James  A.  Spalding, 


Dover-Foxcroft 

Bath 

Portland 

Portland 


Public  Relations 

H.  C.  Knowlton,  Chairman  Bangor 


Social  Hygiene 
W.  L.  Holt,  Chairman  


Portland 


Legislative 

E.  D.  Merrill,  Chairman  Dover-Foxcroft 


Cancer 

H.  E.  Thompson,  Chairman  . 


Bangor 


Medical  Advisory 

E.  G.  Abbott,  Chairman  Portland 


COUNTY  SOCIETIES 


County 

President 

Secretary 

Androscoggin 

E.  C.  Higgins, 

Lewiston 

Julius  Gottlieb, 

Lewiston 

Aroostook 

A.  B.  Hagerthy, 

Ashland 

Arthur  Whitney, 

Houlton 

Cumberland 

A.  H.  Little, 

Portland 

William  Holt, 

Portland 

Franklin 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
r'A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  ismaintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Street 

Portland,  Maine 


Telephones,  Forest  j 
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Announcing  our  ap- 
pointment as  State 
Distributors  for  the 
Comprex  Radio  Knife 

Particularly  recommended  for  use  with 
the  Stern-McCarthy  Visual  Prostatic 
Electrotome  for  accomplishing  Intra- 
Urethral  Prostatic  Resection. 

We  will  gladly  demonstrate  this  appa- 
ratus or  arrange  for  you  to  try  the  unit 
in  your  own  office  or  Hospital  without 
cost  or  obligation. 

WRITE  US  FOR  LITERATURE 

GEO.  C.  FRYE  CO. 

“ The  Surgical  House  of  Maine ” 

116  Free  St.,  Portland,  Me.  Preble  523 


DOCTORS 

Say  every  diet  should  include  milk 
but  not  any  milk. 

OAKHURST  DAIRY 

(Uc^ 

MILK 

s . 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

GJcj 

H 364  Forest  Ave.  Tel.,  F.  2040 

PORTLAND,  MAINE 

IHni 


SHADOW  LAWN 

Dr.  C.  P.  Wescott 
335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 


Pleasant  Quiet  Restful 


t 

A 


* 

t 


•%  ♦*«  ♦%  ♦**  J ***  **♦  *%  ♦%  ♦% 

New  England  Sanitarium  | 
and  Hospital 

Melrose,  Mass.  X 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-  * 
like  Rooms,  a la  Carte  Service.  Five  !•! 
Resident  Physicians,  Eighty  Trained  £ 
Nurses,  Experienced  [Dietitians  and  !•! 
Technicians.  !•* 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED  ? 


* Scientific  Equipment  for  Hydrotherapy, 
X Physiotherapy  and  X-Ray,  Occupational 

* Therapy,  Gymnasium,  Golf,  Solarium, 
•j*  Full  health  examinations  and  careful 

* diagnosis.  No  Mental,  Tubercular, 

Contagious  or  Nervous  diseases  received. 
V 

* Phy  sicians  are  invited  to  visit  the 
*:*  institution.  Ethical  co-operation. 

X For  booklet  and  detailed  information  address 

% Wells  A.  Ruble,  M.  D. 

Medical  Director 


REGISTER  OF 
GRADUATE  NURSES 

THE  MAINE  EYE  AND  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 


CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 


So  much  depends 
on  his  mother’s  diet  during 
pregnancy  and  lactation 


At  no  time  is  the  need  for  a protective  diet  so  great 
as  during  pregnancy  and  lactation.  All  elements 
required  for  the  child’s  developing  body  must 
come  from  the  mother’s  food — or  from  her  own  body. 

Cocomalt  has  well  proved  its  value  during  these  two 
periods  of  special  stress.  For  not  only  does  it  substan- 
tially increase  the  caloric  intake;  it  provides  extra 
proteins,  carbohydrates,  mineral  nutrients  (calcium  and 
phosphorus)  and  Sunshine  Vitamin  D.  Prepared  accord- 
ing to  label  directions,  Cocomalt  adds  70%  more  food- 
energy  nourishment  to  milk. 


Rich  in  Vitamin  D 


Highly  important  to  both  mother  and  child  is  the  rich 
Vitamin  D content  of  this  delicious  chocolate  flavor 
food  drink.  Cocomalt  contains  not  less  than  30  Steen- 
bock  (300  ADMA)  units  of  Vitamin  D per  ounce — the 
amount  used  to  make  one  glass  or  cup. 

Cocomalt  comes  in  powder  form,  at 
grocers  and  drug  stores  in  )4-lb.  and  1-lb. 
cans.  Also  in  5-lb.  cans  for  hospital  use, 
at  a special  price. 


Free  to  Physicians 

We  will  be  glad  to  send  you  a trial  size  can  of  Coco- 
malt. Just  mail  coupon,  R.  B.  Davis  Co..  Hoboken, 
N.  J. 


Cocomalt  is  ac- 
ceptcd  by  the 
Committee  on 
Foods  of  the 
American  Med- 
ical Association 


Cocomalt  is  a scientific  food  concentrate  of  sucrose,  skim  milk, 
selected  cocoa,  barley  malt  extract,  flavoring  and  added  Sunshine 
Vitamin  I). 


ADDS  70%  MORE  F OOD-E  MERCY  NOURISHMENT  TO  MILK 

(Prepared  according  to  label  directions ) 


*■  vicious  foooM** 
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R.  B.  DAVIS  CO..  Dept.,  BP-2,  Hoboken,  N.  J. 
Please  send  me  a trial  size  can  of  Cocomalt,  free 

Dr.  


Address  .... 


City . 


State. 
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THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  offices. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOOLD  & COMPANY 

PORTLAND,  MAINE 


IV/ii/  Physicians 
PREFER  K\OX  GELATINE 


for  Natritionai  Therapy 


When  gelatine  is  prescribed,  an  unmodified , 
unsweetened,  unfavored  brand— 100%  gelatine — 
is  required! 

Patients’  dieto-therapy  must  be 
directed  in  detail  for  effective 
systemic  results. 

Knox  Gelatine  is  U.S.P.  Gela- 
tine fulfilling  the  doctor’s  every 
requirement  for  prescription. 

Knox  Gelatine  is  indicated  in  This  u the  Real 
nutritional,  metabolic  and  hemor-  a u.  s.  p.  Food 
rhagic  problems  of  young  and  old.  bfcZtr, 


On  request,  the  Knox  Gelatine  Laboratories,  425  Knox 
Ave.,  Johnstown,  N.  Y.,  will  send  you  facts  on  Gelatine 
in  the  Diet,  prepared  by  accredited  authorities,  and  free 
diet  recipe  books  to  give  to  patients. 


Prescribe 

KNOX  GELATINE 


in  Nutritional  Therapy 
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Surgical  Appliance  Specialist  *S* 

! TRUSSES  I 

❖ .5. 

X FOR  MEN  . WOMEN  . CHILDREN  •• 

.j.  v 

X New  Models  Reasonable  Prices  * 
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j;  MAILING  SERVICE  * 

* 207  Strand  Bldg. 


Portland,  Me. 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  £1.50 
HALF  RED  RUSSIA,  £1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 
or 

SERVICE  BINDERY 
97  Exchange  St. 
Portland,  . Maine 

Attention  Mr.  YORK  or  Mr.  CRUMMETT 
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| A COMPLETE  jj 

| INVESTMENT  SERVICE  jj 

0 5 

0 Fidelity-lreland  Corporation  offers  a 0 

£ , . o 

H complete  investment  service.  Its  otter-  ^ 
0 ings  include  a list  of  high-grade,  diver-  0 
| sified  securities.  Through  its  trading  | 
$ and  statistical  departments  it  is  equipped  0 

5 . , . | 0 

^ to  secure  quotations,  perform  brokerage  ^ 
0 functions  and  to  analyze  individual  0 

v 

securities  and  lists  of  holdings.  We  ^ 
invite  an  opportunity  to  serve  you  in  0 

fi  . fi 

jj  any  investment  capacity. 

0 Fidelity-lreland  j) 

5 CORPORATION  l 

5 l 

ft  Fidelity  Building  Portland,  Maine  0 

5 I 
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So  Rich  in  Vitamins  A and  D 

that  you  prescribe  Minims  instead  of  Teaspoonfuls 


OFFERED  to  the  medical  profession  but  one 
short  year  ago,  Haliver  Oil  with  Viosterol 
has  materially  widened  the  scope  of  vitamin  ther- 
apy by  making  vitamins  A and  D agreeably  avail- 
able to  all  those  patients  who  need  these  vitamins 
but  who  seriously  object  to  cod-liver  oil  because  of 
its  taste  and  the  size  of  the  dose. 

For  most  patients  it  is  an  ordeal  to  have  to  take 
a teaspoonful  of  any  fish  oil.  Parke-Davis  Haliver 
Oil  makes  it  possible  to  obtain  full  therapeutic 
effects  by  prescribing  minims  instead  of  teaspoon- 
fuls. One  minim  of  Haliver  Oil  with  Viosterol- 
250  D contains  as  much  vitamin  A as  a teaspoon- 
ful of  a high  grade  cod-liver  oil  containing  500 
U.  S.  P.  units  per  Gram.  Its  vitamin  D potency 
is  the  same  as  that  of  Viosterol  in  Oil-250  D. 

This  striking  advance  was  of  course  bound  to 
win  widespread  approval  from  the  medical  profes- 


sion. Physicians  everywhere  are  prescribing  the 
new  preparation  in  conditions  which  formerly  had 
to  be  met  with  cod-liver  oil. 

These  physicians,  incidentally,  are  earning  the 
gratitude  of  thousands  of  mothers  who  in  the  past 
have  had  the  none-too-easy  task  of  giving  cod-liver 
oil  several  times  a day  to  babies  or  young  children. 
It  doesn’t  take  a diplomat  or  a disciplinarian  to 
carry  out  the  doctor’s  orders  when  the  entire  daily 
dose  is  a few  drops,  given  all  at  one  time. 

And,  of  course,  all  that  the  adult  patient  needs 
to  do  is  to  take  one  or  two  soft  gelatin  capsules  no 
larger  than  a pea! 

Parke-Davis  Haliver  Oil  with  Viosterol  is  put 
up  in  5-cc.  and  50-cc.  amber  bottles;  and  in  3-minim 
capsules,  boxes  of  25  and  100.  Practically  every 
druggist  in  the  United  States  and  Canada  is  pre- 
pared to  fill  prescriptions  for  this  product. 


1 "urUm 

• >n  Vi»„_ 
tiual  to 
S •«  Vtt*. 


T|*"-  Cod-Uwr*t 


*OlU8t£ 


5U«tV.  £ 


SOOO 

>» 


May  tve  send  you  saw 
box  of  Capsules  with 
scriptive  literature? 
postcard  will  bring  il 
you  by  return  mail, 
dress  Medical  S er  v 
Dept.,  Parke,  Davis 
Co.,  Detroit,  Michij 
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Specify  Parke-Davis  Haliver  Oil  with  Viosterol-250 
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Eli  Lilly  and  Company 

Founded  l8j6 

Makers  of  Medicinal  Products 


For  Reducing  Nasal  Congestion 

Promoting  Drainage  and  Ventilation 

Inhalant  Ephedrine  Compound,  No. 

20,  contains  ephedrine  i percent,  with 
menthol,  camphor,  and  oil  of  thyme  in  a 
neutral  paraffin  oil. 

Inhalant  Ephedrine  Plain,  No.  21,  con- 
tains ephedrine  1 percent  in  an  aromatized 
paraffin  oil. 

Both  inhalants  are  supplied  through  the 
drug  trade  in  one-ounce  and  pint  bottles. 


Prompt  Attentio?i  Given  Professional  Inquiries 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana 
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Editorial 


Hospitals , Cults,  Costs  and 
Control 

Osteopaths  in  Maine  are  now  seeking  to 
crash  the  inner  gates  and  force  themselves 
into  our  hospitals.  A bill  granting  them 
the  right  to  care  for  their  patients  in  all 
hospitals  receiving  state  monies  is  now  under 
consideration.  Should  it  pass,  it  is  to  be 
hoped  the  Governor,  who  has  often  proved 
himself  a man  of  sound  judgment,  will  veto 
it  as  serving  no  public  good.  Maine  has  no 
state  hospital  or  general  hospitals  wholly 
supported  by  the  state  devoted  to  the  med- 
ical and  surgical  care  of  the  indigent  sick  of 
all  ages.  This  class  we  now  attempt  to  pro- 
vide for  in  private  or  voluntary  institutions 
(23)  out  of  state  funds,  but  at  a rate  per 
capita  which  is  inadequate  to  cover  the  actual 
cost  of  care.  From  the  standpoint  of  cost, 
and  leaving  the  osteopaths  out  of  the  pic- 
ture, most  of  our  hospitals  are  decidedly 
embarrassed  and  not  at  all  benefited  by  this 
arrangement.  They  would  be  better  off 
without  this  so-called  “state  aid.”  We 
challenge  this  act  as;  unconstitutional,  and 
against  the  provisions  of  the  acts  of  incor- 
poration under  which  our  general  hospitals 
operate.  We  are  informed  that  the  Supreme 
Court  in  several  states  has  adjudged  similar 
bills  unconstitutional. 


Much  noise  was  made  at  a hearing 
in  Augusta  of  this  Osteopathic  Bill.  The 
hearing  degenerated  into  a melodramatic 
farce,  reported  in  the  press  as  another 
futile  serio-comic  struggle  between  the 
profession  and  the  cultists.  The  scene  at 
this  hearing  well  illustrates  what  is  to 
be  expected  by  attempting  to  mix  “in- 
compatibles,”  and  well  pictures  the  poten- 
tial discord  which  the  passage  of  this  bill 
might  introduce  into  our  hospitals — a dis- 
cord which  would  inevitably  be  reflected  in 
lowered  standards  and  a less  efficient  care  of 
the  sick. 

Lay  legislative  bodies  will,  without  doubt, 
continue  to  legalize  the  practice  of  cultist 
faddists  and  pseudo-medical  groups  just  so 
long  as  the  public  which  they  serve  are  not 
more  generally  impressed  with  the  achieve- 
ments of  scientific  medicine  and  the  neces- 
sity of  preserving  its  high  standards  and 
ideals.  Our  government  wisely  recognized 
no  cults  during  the  “Great  W ar.”  The  med- 
ical department  was  absolutely  supreme  in 
its  own  domain,  and  in  matters  having  to  do 
with  health  and  sanitation  the  lowest  medi- 
cal lieutenant  outranked  General  Pershing. 
Well-ordered  thinking  in  the  past  has  ex- 
ploded many  strange  pseudo-scientific  theo- 
ries, and  will  continue  to  prick  these  bubbles 
as  they  arise.  Cults  come  and  cults  go  ; false 
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ideas  arise,  and  for  a time  seem  to  flourish; 
truth  lives  on.  The  honest  and  straight- 
thinking  man  wishing  to  serve  the  sick, 
knows  that  the  only  value  in  titles  such  as 
regular,  allopath,  homeopath,  naturopath, 
osteopath,  eclectic,  is  a commercial  one,  and 
lies  wholly  in  the  selfish,  utterly  misleading 
appeal  made  by  these  meaningless  combina- 
tions of  letters  to  the  credulity  of  the  public. 

It  is  rather  late  to  seek  to  educate  legisla- 
tors, but  much  more  effort  should  be  made  to 
impress  upon  the  younger  generation  the  ac- 
complishments of  real  scientific  medicine  and 
the  real  danger  of  any  traffic  with  those  who 
advertise  their  goods  under  special  brands 
and  labels.  Those  who  are  really  interested 
in  public  welfare,  both  men  of  medicine  and 
intelligent  laymen,  should  unite  in  some 
effective  way  to  protect  society  from  the 
insane  juggling  of  such  matters  as  health 
and  other  vital  necessities  as  now  goes  on  in 
our  legislative  bodies,  and  should  find  some 
way  also  to  protect  these  bodies  from  the 
pressure  of  selfish,  paid  lobbies. 


Hospital  Management 

The  relationship  of  physicians  to  hospital 
management  is  a subject  deserving  of  earnest 
consideration  from  every  physician,  wherever 
located.  It  is  well  recognized  by  the  pro- 
fession to-day  that  the  real  control  of  many 
of  our  hospitals,  of  our  medical  schools, 
clinics,  and  other  medical  institutions,  has 
gradually  drifted  into  lay  hands.  It  is  ap- 
parent that  great  pressure  on  all  sides  is  to- 
day being  exerted  to  shape  our  practice  and 
our  methods  to  suit  the  ideas  of  what  out- 
siders think  they  should  be. 

The  following  brief  and  pertinent  resolu- 
tions are  worth  some  study.  They  were 
passed  last  November  at  the  annual  meeting 
of  the  State  Association  of  New  Jersey,  and 
forwarded  to  the  Board  of  Directors  of  every 
hospital  in  that  state. 

November  11,  1932. 
Resolved , (1)  That  inasmuch  as  the 
business  management  of  hospitals  is 


intimately  associated  with  the  medical 
and  surgical  care  of  the  patients  (for 
which  hospitals  exist),  the  Medical  Staff 
of  a hospital  has  a right  to  share  with 
the  Board  of  Trustees  the  management 
of  all  matters  distinctly  medical  and,  to 
this  end,  should  be  represented  on 
boards  or  committees  or  by  effective 
mutual  conferences;  and 

Resolved , (2)  That  approval  is  hereby 
given  to  the  stand  taken  by  the  Essex 
County  Medical  Society  and  its  resolu- 
tions in  support  of  the  action  of  the 
Medical  Staff  of  the  Hospital  and 
Home  for  Crippled  Children;  and  we 
furthermore  feel  that  all  members  of 
this  State  Society  should  support  these 
principles  in  their  personal  associations 
with  hospitals. 

The  resolutions  adopted  by  the  Essex 
County  Medical  Society,  and  the  principles 
embodied  therein,  were  as  follows : 

Hospitals  exist  principally  for  the  medi- 
cal and  surgical  care  of  the  sick,  which 
care  must  be  in  charge  of  competent 
physicians. 

Boards  of  Trustees  of  hospitals  are 
made  up  of  public-spirited  men  and 
women  who  have  a sincere  desire  to 
serve  the  community,  and  are  banded 
together  in  order  that  they  may  make 
possible  the  service  that  physicians 
give  to  patients. 

Medical  Staffs  are  made  up  of  physi- 
cians whose  relative  positions  on  the 
Staffs  vary  according  as  years  of  experi- 
ence and  service,  and  their  ability, 
may  have  qualified  them. 

Physicians,  by  reason  of  their  trained 
and  experienced  knowledge  of  disease 
and  its  treatment,  and  because  of  their 
daily  contact  with  hospitals  and  pa- 
tients, are  better  qualified  to  under- 
stand and  to  solve  the  professional 
problems  of  hospitals;  and  because  of 
their  intimate  knowledge  of  each  other 
and  of  each  other’s  work,  are  the  only 
ones  able  to  correctly  judge  the  relative 
abilities  of  physicians. 

Boards  of  Trustees  and  Medical  Staffs 
each  have  special  functions,  some  of 
which  are  distinct.  There  are,  how- 
ever, certain  functions  that  should  be 
performed  jointly  by  Trustees,  who  have 
the  executive  authority,  and  by  the 
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Staff,  who  have  the  expert  knowledge. 
All  problems  connected  with  the  essen- 
tial purpose  of  a hospital,  that  is,  with 
the  service  which  physicians  give  to 
patients,  are  better  understood  by  the 
physicians  and  should  be  solved  jointly 
by  Trustees  and  Staff ; also  problems 
connected  with  changes  in  the  Medical 
Staff  of  a hospital  are  better  understood 
by  the  physicians  and  should  be  solved 
by  co-operation  of  Trustees  and  Staff. 
We  believe,  moreover,  that  the  Senior 
Staff  of  every  hospital,  because  of  the 
many  years  of  daily  contact  with  the 
hospital,  and  because  of  the  vast  amount 
of  service  that  they  have  given  to  pa- 
tients of  the  hospital,  have  a heartfelt 
interest  in  the  welfare  of  that  hospital. 
The  hospital  becomes  an  integral  part 
of  the  spiritual  life  of  each.  We  be- 
lieve that  in  shaping  the  administra- 
tion of  hospitals,  physicians  should 
have  a large  share,  not  because  the 
physicians  wish  it,  but  because  hospitals 
need  their  advice. 

We,  therefore,  believe  that: 

(1)  Medical  Staffs  should  have  ade- 
quate representation  on  Boards  of  Trus- 
tees. 

(2)  We  believe  that  there  should  be 
no  change  in  the  medical  policy  of  a hos- 
pital without  proper  consultation  with 
the  Staff. 

(3)  We  believe  that  no  physician  who 
has  efficiently  and  faithfully  and  loyally 
served  on  a hospital  staff  should  be 
removed  or  demoted  without  proper 
consultation  with  representative  mem- 
bers of  the  Staff. 

(4)  We  believe  that  the  medical  pro- 
fession should  present  a united  front  in 
support  of  the  foregoing  general  princi- 
ples, which  are  in  the  interest  of  the 
hospitals,  which  the  profession  dearly 
loves,  and  of  the  patients  whom  they 
serve. 

We  trust  that  you  will  accept  this  mes- 
sage in  the  spirit  of  co-operation  and  the 
desire  to  avoid  or  prevent  trouble. 

Very  truly  yours, 

J.  B.  Morrison,  M.  D., 

Recording  Secretary , 
Medical  Society  of  New  Jersey. 


Dr.  Lester  Adams  Vindicated 

It  is  a satisfaction  to  record  tha’t  Dr. 
Lester  Adams,  who  was  summarily  dismissed 
as  superintendent  of  Hebron  Sanatorium  by 
the  lay  trustees  something  over  a year  ago, 
returned  to  duty  at  that  institution  on  Feb- 
ruary 1st  of  this  year.  He  has  been  ap- 
pointed by  Governor  Brann  to  succeed  Dr. 
J.  F.  Brewer,  Jr. 

The  fate  of  the  board  which  ousted  Dr. 
Adams,  defied  Governor  Gardiner  and  offi- 
cers of  the  Maine  Medical  Association  who 
were  requested  to  confer  with  them,  and  re- 
fused to  state  the  reasons  justifying  their 
actions,  will  be  remembered  by  many  of  our 
readers.  The  recalcitrant  board  was  abol- 
ished by  the  passage  of  the  Administration 
Code  Bill,  which  was  warmly  advocated  by 
many  members  of  our  Association.  The 
November  issue  of  the  Maine  Medical 
Journal  of  1930,  in  a leading  editorial, 
approved  the  position  of  Dr.  Charles  B. 
Sylvester,  at  that  time  President  of  our 
Association,  who  strongly  protested  the  dis- 
missal of  Dr.  Adams.  In  commenting  upon 
the  affair  we  declared  that  “Medical  super- 
intendents and  medical  staffs,  who  are  skilled 
in  special  diagnosis  and  treatment,  must  no 
longer  in  Maine  be  classed  as  ‘hired  men,’ 
to  be  ‘hired  and  fired’  at  the  will  of  a lay 
board  necessarily  unversed  in,  and  for  the 
most  part  unsympathetic  with,  medical 
aims.”  The  Journal  was  glad  to  play  a 
part  in  helping  to  change  the  laws  of  this 
state  which  made  possible  such  action  as 
was  taken  by  the  trustees  of  Hebron  Sana- 
torium. We  believe  that  medical  control 
of  medical  matters  in  our  hospitals  and  all 
our  medical  institutions  must  be  maintained 
in  the  interests  of  all,  and  particularly  in 
the  interests  of  our  patients  and  the  public. 

A united  stand  by  the  profession  will 
always  be  productive  of  progress  and  worth- 
while results.  Let  us  never  fear  the  truth 
and  follow  it. 

We  take  this  opportunity  of  congratulat- 
ing Dr.  Adams. 
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* Results  of  Treatment  in  a Small  Group  of  Patients  with 

Thyroid  Disease 

By  Isaac  M.  Webber,  M.  I). 


My  remarks  will  consist  largely  of  a brief 
consideration  of  facts  pertaining  to  the  re- 
sults of  surgical  treatment  in  a small  gioup 
of  thyroid  cases  which  have  come  primarily 
under  my  care  in  the  Maine  General  Hospi- 
tal, also  of  the  case  histories  which  illustrate 
certain  phases  of  thyroid  disease. 

In  the  past  twenty  months,  thirty-four 
patients  with  thyroid  disease  have  come  un- 
der my  observation.  Of  these  thirty-four  in- 
dividuals with  thyroid  disturbances,  twenty- 
six  were  treated  surgically  and  eight  were 
treated,  if  at  all,  by  other  measures.  Twenty- 
two  of  the  twenty-six  had  hyperthyroidism  ; 
four  were  nontoxic.  Five  of  the  twenty-six 
patients  underwent  graded  operative  proced- 
ures, i.  e.,  each  of  four  patients  was  subjected 
to  subtotal  lobectomy  on  two  occasions,  with 
an  intervening  period  of  six  to  eight  weeks. 
The  lifth  patient  experienced  superior  pole 
ligation  and,  later,  subtotal  lobectomy,  fol- 
lowed by  death  from  a thyroid  storm.  Ex- 
cept for  this  one  fatality,  each  has  survived 
to  leave  the  hospital  and  has  been  relieved 
of  thyroid  toxicity  or  of  nodular  goiter,  the 
difficulties  for  which  relief  was  sought. 

Postoperative  complications  of  real  mag- 
nitude have  been  manifested  as  a single  type 
of  morbidity,  namely,  parathyroid  insuffi- 
ciency. One  of  the  two  individuals  so 
affected  is  working  as  a waitress.  Since 
treatment  has  been  considered  unnecessary, 
she  has  very  occasionally  experienced  a slight 
prickling  sensation  in  the  extremities,  but 
during  the  same  period  no  muscular  spasm 
has  occurred.  The  other  patient  with  para- 
thyroid dysfunction  is  recent.  On  treat- 
ment she  appears  to  be  free  from  tetanic 
manifestations,  but  enough  time  has  not  yet 
elapsed  to  determine  the  extent  of  parathy- 
roid damage.  In  these  two  patients,  and  in 
all  individuals  surviving  operation,  so  far  as 
can  be  determined,  there  has  been  no  instance 


of  injury  to  the  recurrent  laryngeal  nerve’ 
no  persisting  hyperthyroidism,  and  no  post- 
operative myxedema. 

The  unoperated  group,  composed  of  eight 
patients,  had  in  six  instances  conditions 
which  primarily  accounted  for  its  com- 
plaints other  than  thyroid  enlargement  or 
dysfunction.  One  woman  with  a small  non- 
toxic diffuse  goiter  had  effort  syndrome  ; a 
second  had  a benign,  recurring,  nontoxic 
nodule  in  the  thyroid  remnant  and  erythro- 
melalgia  of  the  lower  extremities ; a third, 
with  a small  nontoxic  diffuse  goiter,  for 
want  of  a more  accurate  diagnosis,  had  to  the 
superlative  degree  what  is  commonly  called 
chronic  nervous  exhaustion  ; the  fourth,  a 
summer  visitor,  had  a mildly  toxic  diffuse 
goiter  and  an  acutely  infected  leg;  the  fifth 
woman  was  a lean  individual  with  idiopathic 
myxedema;  the  sixth  patient  had  thyroid 
malignancy  and  has  received  X-ray  therapy. 
The  remaining  two  members  of  the  unoper- 
ated group  had  thyroid  lesions  for  which  to 
date  they  have  refused  operative  treatment. 

In  the  surgical  treatment  of  toxic  diffuse 
goiter,  it  is  a matter  of  common  experience 
that  the  inadequate  removal  of  thyroid  tis- 
sue not  infrequently  fails  to  relieve  thyro- 
toxic manifestation.  For  example  : A wom- 
an, aged  36  years,  with  toxic  diffuse  goiter 
of  four  years’  duration,  had  received  a sub- 
total lobectomy  on  two  occasions  in  another 
hospital,  the  second  operation  being  per- 
formed sixteen  weeks  prior  to  a thyroid 
crisis,  which  was  the  cause  of  her  entering 
this  hospital.  From  this  thyroid  storm  she 
recovered,  and  by  the  end  of  the  subsequent 
three  weeks  her  weight  had  increased  from 
110  to  115  pounds,  the  pulse  had  dropped 
from  160  to  80,  and  the  metabolic  rate  had 
fallen  from  plus  59  to  plus  38.  Although  the 
preoperative  management,  including  iodine 
therapy,  appeared  effective,  as  a test  proced- 


*Read  at  the  monthly  staff  meeting  of  the  Maine  General  Hospital,  November  18,  1932. 
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ure  superior  pole  ligation  was  performed. 
To  this  operation  there  was  little  or  no  reac- 
tion. She  continued  to  improve  and  sub- 
total lobectomy  was  performed  two  weeks 
later.  Operation  was  somewhat  difficult 
because  of  scar  tissue  and  an  elongated  supe- 
rior pole  which  apparently  had  not  been 
resected.  At  any  rate,  50  grams  of  thyroid 
tissue  were  removed  from  the  right  thyroid 
remnant,  and,  as  already  stated,  death  oc- 
curred at  the  end  of  the  first  twenty-four 
postoperative  hours.  After  considering  the 
features  of  the  case  in  retrospect,  it  is  appar- 
ent that  at  least  my  mortality  record  would 
have  been  less  had  I,  like  the  previous  oper- 
ator, left  those  50  grams  of  thyroid  tissue 
in  situ ; nevertheless,  this  case  indicates, 
among  other  facts,  that  (1)  the  inadequate 
removal  of  thyroid  tissue  (Figure  1)  fre- 


Fig.  1.— Elongated  superior  poles  of  thyroid  apparently  had  not 
been  resected  at  previous  operations. 


quently  results  in  continued  hyperthyroid- 
ism ; (2)  that  fatal  postoperative  thyroid 
storms  occur  in  spite  of  iodine  therapy  ; (3) 
and  that  surgical  fatalities  are  most  apt  to 
occur  in  the  group  of  cases  where  hyperthy- 
roidism is  of  long  standing. 

Although  toxicity  from  an  overactive  thy- 
roid is  often  easy  of  recognition,  it  is  at 
times  recognized  with  great  difficulty  in 
thyrocardiacs,  especially  when  exophthalmos 
and  thyroid  enlargement  are  absent.  A 
woman,  aged  58  years,  sought  medical  advice 
from  one  of  our  most  respected  and  compe- 
tent internists.  The  principal  complaints 
were  weakness,  lassitude  and  fatigability. 
An  attack  of  rheumatic  fever  twenty-four 
years  previously  was  elicited  in  the  history. 
The  physical  findings  comprised  slight  ac- 
celeration of  the  pulse  rate,  mitral  stenotic 
manifestations  and  a blood  pressure  of 


160/86.  No  enlargement  of  the  thyroid  ex- 
isted as  determined  by  palpation.  Digitalis 
and  other  measures  were  administered.  Two 
months  later  the  weight  was  thirty  pounds 
less  than  at  the  first  visit,  in  spite  of  the 
fact  that  she  had  eaten  well.  Eight  months 
after  the  first  visit  fifty  pounds  weight  loss 
was  recorded.  Tremor,  moist  skin,  tachy- 
cardiac  and  motor  activation  were  then  suffi- 
ciently marked  to  suggest  at  once  the  cor- 
rect diagnosis  to  one  with  a proper  threshold 
of  suspicion. 


Fig.  2.— Graphic  response  to  preoperative  treatment. 


Figure  2 illustrates  graphically  that  the 
patient  made  a typical  response  to  iodine 
therapy  during  the  period  of  preoperative 
preparation.  The  pulse  and  metabolic  rates 
dropped  as  the  body  weight  increased.  At 
the  end  of  the  period  (seventeen  days)  of 
iodine  medication,  she  was  subjected  to  a 
bilateral,  subtotal  thyroidectomy  in  a single 
sitting.  Her  recovery  was  entirely  unevent- 
ful. The  course  of  events  clearly  demon- 
strates (1)  a typical  response  to  iodine  ther- 
apy; (2)  that  severe  exophthalmic  syn- 

dromes occur  without  thyroid  enlargement; 
and  (3)  that  exophthalmic  goiter  is  recog- 
nized with  difficulty  when  cardiac  damage  is 
present  and  thyroid  enlargement  is  absent. 

Symptoms  of  postoperative  parathyroid 
insufficiency  usually  appear,  if  at  all,  within 
the  first  three  or  four  days  after  operation 
for  goiter,  and  it  is  assumed  by  some  observ- 
ers that  the  acute  phase  has  passed  into  the 
chronic  state  if,  after  fourteen  days  follow- 
ing operation,  the  cessation  of  calcium  ther- 
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apy  causes  the  symptoms  to  recur  and  per- 
sist. 


Fig.  3.— Recent  photograph  revealing  no  evidence  of  ill  health. 

Figure  3 is  a recent  photograph  of  a girl, 
aged  21  years,  who  had  a rather  severe  toxic 
diffuse  goiter  for  which  she  received  a subto- 
tal bilateral  thyroidectomy,  performed  at  one 
sitting  eighteen  months  ago.  She  appeared 
to  make  a splendid  recovery  from  the  opera- 
tion and  was  discharged  from  the  hospital 
on  the  tenth  postoperative  day  with  the  in- 
cision firmly  healed.  The  following  day, 
the  eleventh  day  after  operation,  she  exhib- 
ited typical  tetany  and  was  placed  on  vios- 
terol,  calcium  lactate,  and  parathormone  med- 
ication. The  tetany  was  promptly  brought 
under  control.  Two  weeks  later  she  was 
advised  to  gradually  withdraw  all  medica- 
tion, beginning  with  the  parathormone.  In- 
structions were  obeyed.  Amelioration  of 
symptoms  continued  and  she  began  work  as 
a waitress  about  three  months  after  opera- 
tion. Occasionally  after  strenuous  physical 
exertion  slight  prickling  sensations  are  noted 
in  the  extremities.  This  manifestation  is  so 
slight  and  infrequent  that  she  rarely  bothers 
to  take  even  calcium  lactate.  In  fact,  she 
feels  so  well  that  she  considers  herself  ac- 
tually cured. 

In  contradistinction  to  the  usual  course  of 
events  in  such  cases,  this  patient’s  tetany 
manifested  itself  not  on  the  third  or  fourth 


postoperative  day,  but  on  the  eleventh  day 
following  operation,  after  she  had  been  dis- 
missed from  the  hospital.  Regarding  the 
modus  operandi  of  postoperative  tetany, 
although  it  has  been  said  by  some  authori- 
ties to  be  a result  of  extirpation  of  the  para- 
thyroid bodies,  I wish  to  state  as  a fact, 
which  you  may  explain  to  your  own  satis- 
faction, that  Rhieneoff,  of  Johns  Hopkins, 
has  said  that  parathyroid  insufficiency  may 
not  appear  until  six  months  has  elapsed  after 
operation  for  goiter.  If  extirpation  of  para- 
thyroid tissue  were  the  only  cause  of  post- 
operative parathyroid  tetany  its  onset  six 
months  after  operation  would  not  be  easy  of 
explanation. 

The  relative  frequency  of  malignant  to 
benign  tumors  of  the  thyroid  has  been  com- 
puted, of  course,  only  for  patients  seeking 
advice  in  hospitals  and  clinics.  Pemberton’s 
statistics  from  the  Mayo  Clinic  show  that 
2.7 Jo  of  nodular  goiters  removed  at  opera- 
tion show  malignancy.  In  the  average  hos- 
pital which  treats  relatively  few  thyroid 
patients,  malignant  thyroid  tumors  will  occa- 
sionally be  encountered.  For  instance:  A 

woman,  aged  57  years,  sought  relief  from  a 
swelling  of  two  and  one-half  months’  dura- 
tion in  the  anterior  part  of  her  neck.  In- 
crease in  size  of  the  neck  had  been  continu- 
ous and  rather  rapid.  At  the  time  of  seek- 
ing relief,  raising  her  arms  above  her  head 
and  certain  movements  of  the  neck  caused 
respiratory  embarrassment.  The  swallow- 
ing of  food  had  become  a bit  difficult.  In 
other  respects  she  was  quite  normal.  How- 
ever, a rather  diffuse  swelling  in  the  region 
of  the  thyroid  could  be  felt  to  ascend  and 
descend  during  deglutition.  Two  enlarged 
lymph  nodes  along  the  course  of  the  left 
jugular  vein  were  readily  palpated.  Biopsy 
of  one  of  these  nodes  revealed  malignancy, 
consistent  in  appearance  with  lymphoblas- 
toma. 

Figure  4 presents  photographic  evidence 
of  a most-  gratifying  response  to  X-ray 
therapy.  In  the  first  four  weeks  subsequent 
to  radio  therapy,  the  neck  decreased  three 
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inches  in  circumference,  all  symptoms  dis- 
appeared, and  the  patient  returned  to  work. 


Fig.  4.— Photograph  at  right  reveals  marked  shrinkage  in  size 
of  neck  during  first  month  of  Rcentgenray  therapy. 

Examination  of  the  Roentgenograms  (Figure 
5)  shows  that  the  tumor  which  displaced  the 


Fig.  5. — X-ray  pictures  of  chest  of  patient  shown  in  Fig.  4.  Note 
trachea  in  picture  on  right  has  returned  to  the  midline 
owing  to  shrinkage  of  tumor  by  X-ray  treatment. 

trachea  subsided  sufficiently  following  treat- 
ment to  permit  the  trachea  to  return  to  its 
normal  position. 

Signs  and  symptoms  that  are  distinctively 
diagnostic  of  a particular  entity  are  at  times 
most  erroneously  evaluated  by  all  of  us. 
Not  long  ago,  I had  occasion  to  be  in  the 
presence  of  this  woman  whose  photograph 
you  see  in  Figure  6.  Although  her  facial 


Fig.  6.  - Photograph  on  left  reveals  edema  of  tissues  and  stolid, 
dreamy  expression  which  disappeared  under  treatment 
as  shown  in  picture  on  the  right. 


expression  was  abnormal  she  was  not  unat- 
tractive, and  I soon  found  myself  engaged 
in  conversation.  Among  other  things,  1 
learned  that  she  was  36  years  old,  that  for  a 
period  of  six  years,  because  of  ill  health,  she 
had  consulted  or  treated  with  not  less  than 
six  physicians.  According  to  her  story,  the 
first  three  men  consulted  were  doctors  not 
especially  apt  in  treating  any  particular 
type  of  case.  They  rendered  treatment 
without  informing  her  of  the  exact  nature 
of  her  ailment.  Of  the  three  specialists 
consulted,  the  internist  stated  that  she  had 
neurasthenia;  the  gynecologist  found  that 
she  was  having  the  menopause;  the  psychia- 
trist believed  that  she  was  not  sufficiently 
demented  to  require  commitment  to  an  insti- 
tution. Each  physician’s  treatment  or  ad- 
vice had  been  equally  ineffective  and  dis- 
heartening, she  continued  to  complain  of 
being  extremely  debilitated,  and  that  her 
mental  and  physical  energy  had  become  com- 
pletely exhausted.  She  plainly  exhibited 
dry  hair,  sparseness  of  the  outer  third  of  the 
eyebrows,  an  inactive  stolid  countenance, 
lack  of  lines  about  the  eyes  and  face,  and  a 
slow,  thick  speech.  On  inquiry  she  ad- 
mitted an  inexplicable  change  in  facial  ex- 
pression, an  abnormal,  dryness  of  the  skin, 
complete  loss  of  hair  from  the  axillte  and 
legs,  a gradual  thinning  of  the  pubic  hair, 
the  presence  of  fine  scales  on  the  insides  of 
her  stockings,  inability  to  read  a single  page 
from  the  ordinary  novel  without  falling 
asleep  and  forgetting  its  content,  the  use  of 
twice  the  time  formerly  required  in  the  act 
of  merely  dressing  herself,  irresistability  to 
sleep  if  she  sat  down  to  rest,  a desire  to  sleep 
ten  to  fourteen  hours  nightly,  the  sensation 
of  being  continuously  cold,  and  a weakness 
of  the  lower  extremities,  which  caused  fre- 
quent stumbling,  especially  when  going 
down  stairs. 

In  spite  of  these  many  manifestations 
entirely  characteristic  of  a single  morbid 
process,  the  true  cause  and  nature  of  her  ill- 
ness remained  unrecognized  for  a number  of 
years.  Some  physicians  may  still  feel  that 


Maine  Medical  Journal 


28 

□>ooooo<>cx 

she  has  been  a thin,  neurotic  individual 
undergoing  the  menopause,  but  certain 
changes  in  her  condition  subsequent  to 
treatment  militate  against  such  an  opinion. 
Dryness  of  the  skin  and  hair  has  disappeared. 
Edema  of  the  face  has  gone.  A slow,  thick 
speech  has  become  essentially  normal.  A 
feeling  of  body  warmth  has  returned.  Men- 
tal and  physical  energy  have  been  sufficiently 
restored  so  that  she  is  able  to  perform  her 
household  duties.  You  will  note  from  the 
photographs  that  as  the  facial  edema  disap- 


peared the  natural  or  usual  lines  about  the 
eyes  returned,  thus  making  her  appear  a 
little  older  and  perhaps  a little  less  attrac- 
tive. She  appears  not  to  have  the  slightest 
regret  that  this  transformation  has  occurred, 
for,  she  says,  “I  am  just  beginning  to  live.” 
It  seems  to  me  these  pictures  afford  a sort 
of  testimonial,  not  to  that  famous  Vegetable 
Compound,  but  to  a bottle  of  thyroid  tablets. 
They  have  brought  the  basal  metabolic  rate 
of  minus  40  to  normal  and  have  rehabili- 
tated a so-called  “nervous  woman.” 


A Few  Facts  Concerning  Knee  Joint  Surgery 

By  Roland  O.  Meisenbacii,  M.  I).,  Portland,  Maine 


The  object  of  this  writing  is  to  present  a 
few  cardinal  facts  about  the  knee  joint  and 
its  surgery. 

The  knee  joint,  when  afflicted  by  injury  or 
disease,  often  incapacitates  the  individual  in 
such  a way  that  the  joint  is  frequently  neg- 
lected and  the  disability  made  worse.  The 
condition  may  at  first  seem  trivial  and  conse- 
quently be  neglected.  Any  disability  of  the 
knee  joint  should  he  diagnosed  and  treated 
in  its  incipient  stage  and  should  not  be 
allowed  to  take  its  course  for  better  or  for 
worse.  The  diagnosis  should  be  direct,  as 
should  also  the  treatment,  whether  operative 
or  otherwise. 

The  many  pathological  conditions  which 
are  found  in  the  knee  joint,  whether  due  to 
injury  or  disease,  deserve  our  utmost  care  in 
making  a diagnosis  and  in  the  treatment. 
There  is  no  other  joint  in  the  body  which 
lends  itself  to  the  same  symptoms  coincident 
to  such  a variety  of  conditions. 

Pain  and  swelling  are  frequently  found  in 
many  different  conditions  due  to  many  dif- 
ferent causes,  as  are  likewise  some  of  the 
other  symptoms  which  are  found  in  derange- 
ment of  the  knee  joint.  Unless  the  symptoms 
paramount  to  the  conditions  are  recognized, 
much  time  may  be  lost  in  establishing  a cor- 


rect diagnosis  and  consequently  the  proper 
treatment. 

The  history  of  a particular  case  is  fre- 
quently vague  or  very  much  involved.  This 
is  especially  true  of  the  chronic  types  of  knee 
joints  which  are  so  often  seen  by  the  general 
practitioner.  It  is  commonly  the  case  that 
these  patients  receive  an  injury  to  the  already 
disabled  knee  joint.  It  behooves  us,  then,  to 
decide  whether  a new  condition  has  arisen  or 
whether  it  is  simply  an  exaggeration  of  the 
one  already  complained  of. 

It  has  come  to  my  attention  frequently 
that  the  cases  most  difficult  to  treat  are  the 
subacute.  My  experience  has  also  taught  me 
that  the  subacute  stage  in  knee  joint  ailments 
is  comparatively  short.  The  cases  quickly 
shift  into  the  chronic  stage  and  many  times 
are  then  completely  disabled. 

I have  found  that  the  following  conditions 
are  most  commonly  met  with  by  the  general 
practitioner : 

1.  Fractured  and  hypermobile  semilunar 
cartilage. 

2.  Lateral  ligament  injury,  tear  or 
rupture. 

3.  Injury  to  the  synovial  membrane, 
tearing  at  the  periphery. 
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4.  Arthritic  conditions  with  the  debris 
rendering  a painful  knee. 

5.  Bursitis. 

(>.  Enlarged  alar  ligament  following 
direct  violence. 

7.  Tumors,  such  as  lipomata. 

8.  Loose  bodies. 

!).  Synovial  tabs  extending  into  joint  as 
fringes. 

10.  Slipping  patella. 

11.  Redundant  synovial  folds  found  in 
relaxed  joints. 

12.  Bony  spurs,  following  Ncisserian  or 
other  infection. 

13.  Thickening  of  the  alar  ligaments  in 
conjunction  with  arthritis. 

14.  Fracture  of  tibia  into  the  knee  joint, 
without  displacement. 

I Diagnosis 

The  physical  examination  of  the  knee  itself 
is  the  most  important  factor  in  establishing  a 
correct  diagnosis.  There  may  be  many  symp- 
toms in  a given  case  which  mav  be  misleading 
to  the  actual  condition  present,  and  some  of 
the  symptoms  may  be  common  to  many  condi- 
tions. In  considering  the’  symptomatology,  I 
wish  to  call  attention  to  pain  in  the  popliteal 
space  which  so  often  points  to  conditions  in 
the  anterior  portion  of'  the  joint.  Likewise, 
fluid  in  the  joint  may  be  present  in  many  of 
the  conditions  enumerated  above.  It  is  a 
symptom  which  does  not  mean  a definite  diag- 
nosis, but  is  suggestive  only  and  may  help  to 
determine  whether  the  knee  is  in  an  acute  or 
chronic  stage.  On  the  other  hand,  the  local- 
ized, constant  pain  on  the  inner  aspect  of  the 
joint  would  suggest  an  injured  cartilage. 
Sudden  pain  occurring  in  different  parts  of 
the  joint  would  suggest  loose  bodies.  Thick- 
ening of  the  anterior  portion  just  below  the 
patella  mav  point  to  limpmata,  enlarged  alar 
ligaments,  injury  to  the  synovial  membrane 
or  to  bursitis.  It  must  be  remembered  that 
pain  in  the  knee  in  children  often  points  to 
the  hip  joint  and  this  must  not  be  overlooked. 
In  rare  cases,  fluid  in  the  joint  in  children, 
occurring  at  regular  intervals,  would  suggest 
intermittent  hydrops. 

Locking  of  the  joint  may  occur  in  loose 
bodies,  fractured  semilunar  cartilage,  tearing 
of  the  lateral  ligament  or  synovial  membrane 


and  slipping  patella,  and  also  in  any  sudden 
injury,  observed  in  arthritis  following  an 
injury.  The  point  to  be  made  is  that  thorough 
consideration  and  an  accurate*  and  not  a snap 
diagnosis  must  be  made  before  any  treatment 
is  undertaken. 

One  of  the  first,  symptoms  which  often 
occurs  in  a disabled  knee  joint  is  the  accumu- 
lation of  fluid  within  the  joint.  As  has  been 
said,  this  is  not  tin*  actual  cause  of  the  condi- 
tion. It  is  not  present  for  the  purpose  of  lub- 
ricating, as  is  often  supposed  by  the  patient, 
but  to  float  any  obstructions  that  may  exisl  in 
a pathological  manner  within  tin*  joint. 

Disease,  when  present  in  a joint,  spreads 
by  contact,  and  if  unnoticed  may  lead  to  a 
stiff  knee.  Likewise,  improper  operative  tech- 
nique may  result  in  either  sepsis  or  a stiff 
knee,  or  both. 

The  mechanics  of  the  knee  joint  and  tin* 
forces  which  work  within  are  interesting  and 
should  be  mentioned.  They  have  much  bear- 
ing upon  tin*  method  of  treatment.  I he  knee 
joint  normally  is  a strong  joint.  It  is  held 
together  by  powerful  ligaments,  but,  at  the 
same  time,  it  is  a hinge  jbint  and  can  very 
easily  be  disabled. 

Most  types  of  knee  joint  disabilities  are 
found  in  the  anterior  portion  between  the 
femur  and  the  tibia,  and  under  the  patella  or 
just  below.  This  space  is  normally  crowded 
with  structures  that  work  in  synchronism 
when  everything  is  well.  The  chief  among 
these  structures  are  tin*  alar  ligaments,  the  fat 
tabs,  synovial  membrane  and  the  semilunar 
cartilages  under  an  unyielding  and  ever  mov- 
able patella,  held  firmly  in  place  by  the  quad- 
riceps tendon.  By  virtue*  of  its  anatomy,  if 
one  of  the  dependent  parts  becomes  injured 
or  diseased,  and  if  the  joint  is  kept  in  motion 
by  use*,  the*  aggravation  of  the  condition  is 
more  often  the  case  than  not.  I believe  that 
this  accounts  for  the  fact  that  we  sec  so  many 
knees  that  are  completely  involved,  anel  the 
history  of  these  patients  usually  shows  gross 
neglect  e>n  their  part.  One  can  therefore 
readily  see  how  easily  a tuberculous  or  any 
other  process  could  be  forcibly  and  mechan- 
ically disseminated  throughout  the  knee  joint, 
and  also  if  one  of  the  structures  were  thick- 
ened by  hyperemia,  as,  for  instance,  the 
alar  ligaments,  they  would  soon  be  either 


30 


Maine  Medical  Journal 


impinged  in  knee  joint  motion  or  crowded 
aside  toward  the  synovial  membrane  and  cap- 
sule of  the  joint. 

In  the  chronic  types,  following  arthritis 
or  complicated  by  arthritis,  this  continued 
irritation  gradually  develops  into  a stiff 
knee.  Many  times  has  my  attention  been 
called  to  conditions  of  the  knee  which,  if 
taken  in  the  incipient  stage,  could  have  been 
restored  to  good  function. 

O iterative  Consideration s 

The  importance  of  the  surgery  of  the  knee 
joint  should  not  be  underestimated  by  any 
surgeon  nor  treated  in  a casual  manner.  It 
requires  experience  and  sound  judgment  of 
procedure  to  meet  the  problems  arising. 

The  opening  of  a knee  joint  naturally  is  a 
major  operation,  but  if  performed  by  one  ex- 
perienced, the  results  are  surprisingly  satis- 
factory. In  opening  a knee  joint,  a definite, 
tried-out  technique  must  be  employed,  other- 
wise sepsis  may  easily  follow.  The  operation 
must  be  done  for  a definite  purpose  and  the 
operator  must  expect  to  accomplish  some 
definite  thing  before  the  incision  is  made.  In 
other  words,  a fairly  accurate  diagnosis 
should  be  established  before  any  attempt  at 
operation  is  made.  Thus  the  surgeon,  being 
prepared,  will  be  able  to  meet  any  emergency 
that  may  arise  after  the  joint  is  opened.  With 
a definite  technique,  often  cases  with  a sus- 
picion of  infection  may  be  operated  on  with 
the  same  impunity  as  others. 

The  knee  joint  should  never  be  drained  un- 
less pus  or  an  infection  exists  at  the  time  of 
operation,  and  then  it  should  be  drained 
thoroughly.  The  use  of  a small  catgut  drain 
or  the  like  in  a clean  knee  joint  is  entirely  out 
of  the  question  and  unreasonable,  it  invites 
infection  and  does  not  accomplish  anything, 
and,  above  all,  it  allows  air  to  come  in  contact 
with  the  endothelial  lining  of  the  joint. 

There  are  several  ways  of  approaching  the 
knee  joint,  depending  upon  what  parts  are  to 
be  reached.  If  the  knee  joint  is  approached  in 
such  a wav  that  the  affected  part  is  easily  ac- 
cessible, the  results  will  be  more  successful. 

The  type  of  knee  sometimes  determines  the 
technique.  In  very  obese  people,  the  fat  is 
frequently  found  external  to  the  capsule,  but 
if  there  is  a lipomatous  condition  within  the 


joint,  utmost  care  must  be  taken  not  to  in- 
jure the  tissue  by  heavy  clamps  or  forcible 
retraction  of  the  wound.  Otherwise,  the 
wound  may  break  down. 

The  types  of  sutures  and  ties  are  also  a 
determining  factor  in  the  results.  To  accept 
any  suture  or  tie  is  unwise,  because  this  again 
may  retard  the  progress  of  convalescence. 

The  first  few  days  after  a knee  joint  opera- 
tion are  the  most  important  as  far  as  the 
surgical  pathology  is  concerned. 

Motion  of  the  Knee  Joint 

It  must  lie  remembered  that  our  ultimate 
aim  is  to  obtain  the  best  function  in  the  joint. 
Therefore,  immobilization  of  the  joint  at  the 
critical  time  tends  toward  motion  at  a later 
date.  Whereas,  to  begin  active  or  passive 
motions  too  early  would  tend  toward  making 
the  joint  stiff.  There  is  a great  temptation  to 
use  passive  motion  as  soon  as  the  skin  incision 
is  closed.  It  should  also  be  remembered  that 
slow  motions  are  better  than  fast,  and  that  the 
passive  motions  should  be  gradual  and  the 
active  motions  slow  and  gentle.  There  are 
exceptions  to  the  rules,  however,  which  in- 
cludes one  particular  type  of  case  which  the 
orthopedic  surgeon  so  frequently  meets,  and 
that  is  knee  joints  following  rheumatoid  arth- 
ritis, in  which  the  entire  capsule  has  become 
contracted.  In  these  cases,  one  invariably 
finds  a permanently  flexed  knee.  This  de- 
formity can  be  corrected  and  a movable  joint 
obtained  by  forcibly  stretching  the  capsule. 
This  procedure,  however,  must  be  done  with 
care  so  as  not  to  subluxate  the  tibis  or  rup- 
ture any  of  the  great  vessels.  These  cases  are 
usually  found  in  women  who  may  have  been 
confined  to  their  bed  for  a long  period.  To 
be  able  to  have  the  patients  become  am- 
bulatory again  is  a great  satisfaction,  not  only 
to  the  patient,  but  also  to  the  surgeon.  The 
undoubted  success  of  these  procedures  in  the 
past  has  taught  that  hospitalization  is  mate- 
rially reduced  and  a functioning,  useful  limb 
established. 

Case  Reports 

A few  cases  chosen  from  a large  number 
will  serve  to  illustrate  some  of  the  above  facts. 

Case  (a).  A young  soldier,  while  cranking 
a truck,  suddenly  developed  excruciating 
pain  in  his  right  knee.  The  pain  and  swelling 
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subsided  in  the  following  months.  At  times 
the  pain  would  disappear  completely,  but 
upon  any  quick  exertion  would  recur  almost 
in  its  original  severity.  At  times,  he  was  un- 
able to  bear  weight  on  his  leg. 

Examination  showed  there  was  slight 
swelling  of  the  knee  joint.  The  pain  was  not 
localized  and  no  local  tenderness  was  found. 
-I  ust  above  the  patella,  a small  body  was  pal- 
pable, which  seemed  to  move  and  disappear. 
By  manipulating  the  knee  in  a certain  way, 
the  body  could  be  recovered. 

Diagnosis:  Loose  body  in  joint. 

At  the  time  of  operation,  I held  the  body 
between  two  fingers  and  drove  a sterile  needle 
through  the  skin  into  the  body.  A small  in- 
cision was  made  through  the  skin  and  cap- 
sule, and  the  body  removed.  Examination 
showed  smoothly  worn  body,  identical  in  color 
and  shape  to  an  almond.  Incision  was  closed, 
the  soldier  back  to  his  duties  in  ten  days. 

This  case  simulated  a fracture  of  the  semi- 
lunar cartilage. 

Case  (b).  A woman  sixtv-four  had  a static 
Hat  foot  of  long  standing.  This  grew  gradu- 
ally worse.  About  six  months  previous  to 
my  seeing  her  in  October,  she  stumbled  on  a 
rug,  which  caused  the  left  knee  to  become 
painful  and  prevented  her  from  bearing 
weight  on  the  knee  joint  (knee  would  give 
away  and  go  out  from  under  her).  She  had 
been  seen  by  a general  practitioner,  who  diag- 
nosed the  case  as  a probable  injury  to  the 
cartilage,  which  was  concurred  in  by  me. 

Examination  showed  nothing  unusual  ex- 
cepting that  there  was  a tenderness  on  the 
inner  aspect  of  the  knee,  very  little  swelling. 
Passive  motions  were  not  painful,  but  any  at- 
tempt at  active  motion  gave  pain. 

Diagnosis:  Injury  to  semilunar  cartilage 
with  probable  redundant  synovial  membrane 
in  a relaxed  knee. 

At  tbe  operation,  we  noticed  that  the  car- 
tilage was  in  place,  but  that  the  approximate 
neighboring  soft  tissue  was  adherent  to  the 
cartilage,  also  redundant  and  relaxed.  With 
the  tweezers,  the  tissue  was  lifted  and  was 
found  to  bring  with  it  the  cartilage,  which 
could  be  carried  well  over  the  internal  con- 
dyle of  the  femur.  The  cartilage  was  hyper- 
mobile,  and  the  active  motions  of  the  knee 
joint  evidently  withdrew  it  from  its  normal 


location,  causing  the  knee  to  give  away.  This 
is  typical  of  a relaxed  knee  joint  with  hyper- 
mobile  cartilage.  The  cartilage  was  excised 
and  the  tissue  sutured  away  from  the  inter- 
space. 

This  case  illustrates  a relaxed  knee  joint, 
following  joint  strain  in  an  elderly  person. 

Case  (c).  A lad  twenty-one,  while  pitch- 
ing hay  in  the  field,  suddenly  twisted  his 
knee,  which  gave  away,  followed  by  sharp 
pain,  locking  of  the  joint,  and  inability  to 
walk.  Best  and  local  treatment  relieved  the 
condition  somewhat.  However,  any  attempt 
to  bear  weight  or  move  the  leg  caused  pain. 
For  a long  time  after,  the  joint  seemed  un- 
stable and  he  had  attacks  which  laid  him  up 
for  a few  days  repeatedly. 

Diagnosis  of  fracture  of  the  semilunar  car- 
tilage was  made  by  the  family  doctor  and 
myself.  The  operation  showed  that  the  inner 
portion  of  the  meniscus  had  fractured,  and 
the  fractured  end  had  been  carried  upward 
and  never  regained  its  normal  position.  Evi- 
dently adhesions  had  formed,  which  anchored 
the  fractured  cartilage  to  the  will  1 of  the 
synovial  membrane.  Each  motion  of  the  limb 
drew  the  fractured  cartilage  into  a spiral  posi- 
tion. The  semilunar  cartilage  was  removed. 

This  case  illustrates  a fracture  of  the  semi- 
lunar cartilage  as  far  as  symptoms  are  con- 
cerned. The  fact  that  the  patient  could  not 
step  on  his  leg  after  local  treatment  had  been 
applied  and  thoroughly  tried  out  would  sug- 
gest that  there  was  some  other  injury  besides 
the  cartilage  injury,  which  seemed  para- 
mount. 

The  operation  showed  the  synovial  mem- 
brane had  torn  sufficiently  to  drag  with  it  the 
semilunar  cartilage  and  to  hold  the  cartilage 
in  an  upright  position,  not  allowing  it  to  drop 
back.  By  careful  technique,  there  was  prac- 
tically no  hemorrhage  during  the  entire 
operation,  and  recovery  was  quick  and  satis- 
factory. 

Case  (d).  A soldier  was  kicked  by  an 
angry  mule  on  the  inner  aspect  of  the  right 
knee.  The  mule  used  his  fore  foot.  Examina- 
tion showed  on  the  inner  aspect  of  the  right 
knee  joint  an  imprint  of  a small  mule  hoof. 
There  was  considerable  swelling,  and  after 
the  ordinary  treatment  it  was  decided  to  oper- 
ate on  the  knee. 
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On  the  left  side  of  the  patella  tendon,  there 
was  considerable  swelling  and  bogginess, 
which  appeared  deep  in  the  joint.  There  was 
local  tenderness  at  this  point,  and  a diag- 
nosis of  hypertrophy  of  the  alar  ligament 
was  made. 

At  the  operation,  it  was  noted  that  the  alar 
ligament  was  markedly  thickened  on  one  side 
and  so  filled  the  joint  space.  Any  motion 
impinged  the  right  wing  of  the  ligament.  The 
external  wing  was  small  or  normal.  The  in- 
ternal wing  was  removed,  and  upon  examina- 
tion showed  to  be  about  the  size  and  thickness 
of  a cherry. 

Case  (e).  A young  lad,  nineteen,  had  an 
old  Neisserian  infection.  A year  ago  the 
joint  became  somewhat  swollen.  The  patient 
complained  of  intermittent  pain  in  the  ante- 
rior portion  of  the  left  knee  joint.  Examina- 
tion showed  some  fluid  in  the  joint  and  a 
bogginess  on  both  sides  of  the  patella,  which 
was  deep  seated  and  in  the  joint. 

Diagnosis  of  redundant  synovial  tabs  or 
fringes  was  made.  Operation  showed  that  the 
synovial  membrane  contained  long  tabs 
which  became  impinged  in  the  anterior  por- 
tion of  the  joint.  There  were  also  tabs  in  the 
quadriceps  pouch,  which  did  not  interfere 
with  joint  motion.  All  of  the  fringes  were 
removed  and  an  uneventful  recovery  was 
made. 

Case  (f).  A married  woman,  fifty  years 
old,  had  a knee  injury  six  years  ago  and  was 
advised  to  have  an  operation.  It  was  placed 
in  a cast  at  that  time  for  a few  weeks  and 
then  evidently  treatment  was  neglected.  Up- 
on examination,  I found  the  knee  joint  per- 
manently flexed,  patient  unable  to  walk  very 
well  excepting  on  toes.  The  knee  joint,  was 
boggy.  This  bogginess  appeared  chiefly  in  the 
anterior  portion  of  the  joint.  Patient  com- 
plained of  considerable  pain  in  the  popliteal 
space  and  was  unable  to  straighten  her  limb. 

Examination  showed  that  the  thickening  of 
the  anterior  portion  of  the  knee  joint  pre- 
vented mechanically,  complete  extension. 

Diagnosis:  Probable  traumatic  arthritis, 
with  injury  to  the  tissues  in  the  anterior  por- 
tion of  the  joint  and  probable  bone  in- 
volvement. 

The  operation  showed  that  there  existed  a 
great  deal  of  heavy,  thick,  fibrous  tissue  in 


place  of  the  alar  ligament.  On  the  surface  of 
the  femur  there  were  numerous  small  bud- 
like bone  formations,  and  on  motion  of  the 
knee  joint  these  came  in  contact  with  the  soft 
parts.  These  buds  were  chiseled  off  and  the 
synovial  tissues  removed.  Knee  is  still  under 
treatment,  but  much  improved  after  six 
months. 

Case  (g).  A minister,  well  along  in  years, 
fell  from  a ladder  while  decorating  his 
church.  He  landed  squarely  on  his  feet,  but 
complained  of  terrific  pain  in  his  right  knee 
joint,  which  rapidly  grew  worse. 

Examination  showed  markedly  distended 
capsule,  quite  tense.  The  roentgengrams 
showed  a fracture  of  the  tibia,  extending  into 
the  knee  joint.  After  a number  of  months,  he 
still  complained  of  pain.  The  knee  joint  was 
opened  and  found  to  contain  much  debris  fol- 
lowing the  resolution  of  the  blood  clot.  A 
functioning  joint  resulted. 


Report  of  State  Cancer  Control 
Committee 

On  Friday,  January  27,  1983,  a first  meet- 
ing for  organization  and  discussion  of  the 
programme  for  the  year  was  called  by  Dr. 
H.  E.  Thompson,  of  Bangor,  acting  as  tem- 
porary chairman.  Those  present  were  Drs. 
P.  W.  Davis,  Mortimer  Warren,  H.  E. 
Thompson,  Barbara  Hunt,  E.  H.  Risley,  G. 
H.  Coombs,  I.  M.  Webber,  and  Dr.  R.  A. 
Herring,  of  the  American  Society.  The 
meeting  was  turned  ovei  to  Dr.  E.  H.  Ris- 
ley, Chairman  for  Maine  for  the  American 
Society  for  Control  of  Cancer,  who,  together 
with  Dr.  R.  A.  Herring,  Field  Representa- 
tive for  New  England  for  the  American  So- 
ciety, presented  a previously  worked-out 
plan  of  procedure  for  the  Maine  campaign. 
Dr.  J.  Gottlieb  was  elected  chairman  for 
the  Maine  State  Cancer  Committee.  The 
plan  was  discussed  and  adopted,  and  is,  in 
brief,  as  follows : 

A.  The  establishment  of  permanent  cancer 
clinics  in  the  three  larger  hospitals  of 
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the  state,  in  Portland,  Lewiston  and 
Bangor,  with  extension  to  other  hospi- 
tals as  soon  as  feasible,  and  the  effort 
to  stimulate  the  use  of  better  cancer 
records  and  more  thorough  follow-up 
work  in  all  hospitals. 

B.  The  arrangement  for  a paper  each  year 
on  some  important  phase  of  the  cancer 
problem  at  the  annual  meeting  in  June; 
also  for  a cancer  exhibit  by  the  Ameri- 
ican  Society  for  Control  of  Cancer  and 
cancer  movies  for  one  evening  session. 
This  year  we  are  fortunate  in  securing 
the  services  of  Dr.  C.  C.  Little,  who 
will  talk  on  the  research  side  of  the 
problem. 

C.  The  institution  of  a definite  cancer  pro- 
gramme to  be  carried  out  in  every 
county  society,  starting  with  at  least 
one  paper  at  at  least  one  meeting  in 
every  county  society  each  year,  this  to 
be  followed  by  cancer  symposia,  possi- 
bly in  conjunction  with  the  cancer  clin- 
ics, and,  later,  regular  brief  cancer 


papers  at  each  meeting,  taking  up  the 
aspects  of  cancer  in  various  regions  of 
the  body  separately,  and  stressing  the 
hopeful  side  of  the  cancer  problem. 
Distribution  of  cancer  literature  and 
the  use  of  cancer  movies  at  county 
meetings. 

D.  The  effort  to  interest  dentists  and 
health  officers  in  cancer  work,  by  invit- 
ing them  to  cancer  clinics  and  county 
society  meetings,  and  by  the  distribu- 
tion of  appropriate  literature. 

E.  The  arranging  for  at  least  one  cancer 
lecture  to  every  nurse  in  training  in 
every  hospital  in  the  state  which  runs 
a training  school.  Distribution  of 
handbook  for  nurses. 

F.  The  starting  of  a “cured  cancer”  cam- 
paign in  Maine  similar  to  the  very  val- 
uable one  recently  held  in  Massachu- 
setts. 

Edw.  II.  Risley,  M.  I)., 

Chairman  for  Maine. 

27  College  Ave.,  Waterville. 


•ANNOUNCEMENT 

Mr.  Elmer  N.  Blackwell  has  returned  from  visiting  the  several  appli- 
ance manufacturers  and  sales  exhibits  at  New  York  and  vicinity. 

New  and  Improved  Supporting  Appliances,  many  of  which  have 
our  exclusive  features,  are  now  available  for  your  cases. 

Dependable  Quality,  Unsurpassed  Fitting  Service,  and  low  prices 
will  continue. 

Special  Studies  of  body  mechanics  and  X-ray  diagnosis  relative  to 
the  results  and  fitting  of  physiological  supports  were  attended,  and 
we  respectfully  invite  your  business. 

ELMER  N.  BLACKWELL 


207  STRAND  BLDG.  PORTLAND.  ME. 
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An  Unusual  Result  in  Urology 

By  Clinton  N.  Peters,  A.  B.,  M.  I).,  F.  A.  C.  S., 
Attending  Urologist,  Maine  General  Hospital,  Portland,  Maine 


Mr.  M.,  aged  70,  entered  the  Maine  Gen- 
eral Hospital  for  treatment  on  the  Ortho- 
pedic Service.  Consultation  with  the  Uro- 
logical Service  brought  to  light  the  follow- 
ing past  history  of  a most  peculiar  accident, 
with  a urological-surgical  result,  unique  in 
either  the  literature  or  practice  within  my 
experience. 


When  twenty  years  old,  the  patient  was 
engaged  in  the  construction  of  a railroad 
and  was  in  charge  of  a blasting  crew  clear- 
ing the  right  of  way.  His  custom  was  to 
carry  the  dynamite  caps  in  the  pocket  of  his 
overalls.  One  noon,  while  he  was  heating 
his  lunch  over  an  open  fire,  as  was  the  habit 
of  the  men  on  the  job,  he  dropped  one  or 


Showing  penis  split  from  the  meatus  to  the  symphysis  pubis. 
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several  of  these  caps  on  the  fire.  An  explo- 
sion occurred.  The  force  of  the  dynamite 
caps  struck  him  on  the  penis.  He  was 
taken  to  the  Construction  Camp  Hospital 
and  operated  upon  by  the  doctor  in  charge. 
What  injury  ensued  and  what  was  done  in 
the  way  of  surgery  the  patient  was  unable 
to  tell,  but  the  result,  as  is  clearly  shown  in 
the  accompanying  photographs,  is  as  follows  : 
The  whole  penis  is  split  exactly  in  half 
from  the  meatus  to  the  symphysis,  dividing 
the  urethra  longitudinally  and  forming  a 
urinary  meatus  at  the  penoscrotal  juncture. 


Either  half  has  perfectly  healed,  leaving  a 
bifurcated  organ  covered  on  the  inner  halves 
with  the  mucous  membrane  of  the  urethra, 
and  on  the  outside  with  skin.  There  is  no 
stricture  of  the  new  urinary  meatus  and 
patient  voids  without  difficulty.  Inquiry 
into  the  sexual  history  disclosed  the  fact 
that  there  was  complete  impotence  and  al- 
most entire  absence  of  erection.  His  gen- 
eral health  was  in  no  way  affected  and  his 
age  precluded  any  thought  of  further  sur- 
gery. 


Penis  retracted  to  show  the  new  urinary  meatus  at  the  peno-scrotal  junction. 
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Daniel  McRuer,  Bangor, 
1802-1873 


finished  his  medical  studies  at  Philadelphia, 
where  he  obtained  a degree,  but  met  with 
much  opposition  before  he  was  accepted  as  a 
legal  practitioner  in  Maine. 

Hearing  of  the  new  specialty  of  gynae- 
cology, he  embraced  it  eagerly  and  did  some 
fifty  ovariotomies  at  a time  when  such  opera- 
tions were  rare.  His  successes  were  many. 
In  the  midst  of  his  good  fortune  he  was 
stricken  with  glaucoma,  became  almost  blind, 
but  continued  cheerful  to  the  end,  which 
came  from  heart  disease. 

The  sketch  appended  shows  McRuer  as 
brigade  surgeon  in  our  Civil  War,  a position 
which  he  filled  to  the  satisfaction  of  the  au- 
thorities and  received  from  them  their  official 
thanks. 

Those  interested  in  the  career  of  Dr. 
McRuer  in  the  service  of  two  nations  can 
find  other  details  concerning  him,  in  Kelley 
and  Burrage’s  Medical  Dictionary  and  the 
files  of  the  New  England  Medical  Journal. 


J.  A.  S. 


Necrology 


We  have  lately  had  some  inquiries  con- 
cerning the  career  of  Dr.  McRuer,  who  was 
a pioneer  gynaecologist  in  this  country,  and 
practiced  in  Bangor  and  other  places  in 
Maine.  Having,  after  much  research,  found 
a picture  of  this  esteemed  surgeon  of  the 
past,  we  are  printing  it  for  the  benefit  of  our 
readers  and  as  a reminder  of  the  great  sur- 
geons  of  this  nation. 

Dr.  McRuer  was  born  in  Scotland,  and 
after  reading  medicine  with  a well-known 
physician  in  Edinburgh,  but  not  obtaining  a 
diploma,  lie  was  appointed  surgeon's  mate 
in  the  British  Navy,  and  coming  to  this 
country  was  wrecked  in  Boothbay  Harbor. 
Carried  to  New  Brunswick  for  recovery,  he 
was  soon  able  to  practice  there,  but  prefer- 
ring this  country  he  settled  in  Nobleboro, 
then  in  Waldoboro,  and  finally  reached 
Bangor,  where  he  remained  for  life.  He 


Wallace  Wadsworth  Dyson, 
Portland,  1871-1933 

On  the  27th  day  of  December,  1871,  a son 
was  born  to  John  and  Mary  Dyson,  in  Fair- 
bay,  111.,  and  was  named  Wallace  Wads- 
worth. In  a year  or  two,  the  famity  moved 
to  Levant,  in  Maine,  and  the  boy  was  edu- 
cated for  some  years  at  Bridgton  Academy. 
He  grew  into  manhood,  and,  attracted  by 
medicine,  decided  to  enter  a large  pharma- 
ceutical establishment  in  Portland,  where 
he  mastered  the  uses  of  every  medicine.  He 
next  attended  three  courses  of  lectures  at 
the  Bowdoin  Medical  School,  graduating 
with  honor  in  1900,  and  directly  afterward 
he  was  chosen  an  interne  at  the  Maine  Gen- 
eral Hospital,  where  he  distinguished  him- 
self for  interested  attention  to  his  duties. 
Directly  after  finishing  that  course  he  settled 
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in  Portland  for  practice,  and  was  soon  chosen 
City  Physician,  an  office  which  he  held  the 
greater  part  of  three  years.  While  in  this 
office,  in  1902,  he  displayed  unusual  ability 
in  the  handling  of  an  epidemic  of  virulent 
smallpox  brought  into  the  city  from  outside 


e_ 

its  borders.  Altogether,  he  treated  some 
fifty  cases,  with  but  four  deaths.  He  vac- 
cinated a very  large  number  of  people,  young 
and  old.  He  also  at  this  time  labored  hard  in 
obtaining  a detention  hospital  for  patients 
threatened  with  smallpox.  Altogether  this 
was  a task  of  great  civic  benefit  performed 
by  Dr.  Dyson. 

Dr.  Dyson  was  a constant  reader  of  good 
books,  upon  a wide  variety  of  subjects.  He 
was  devoted  to  his  profession  and  his  pa- 
tients, and  had  his  reward  in  the  admiration 
and  esteem  of  an  extensive  clientage. 

It  must  be  added  that  he  believed  in  the 
influence  of  music  upon  humanity,  well  or 
ill.  He  composed  several  dashing  marches, 
which  were  highly  thought  of  and  admired. 

Dr.  Dyson  served  on  the  staff  of  the 
Maine  General  and  other  hospitals,  doing 
excellent  and  highly  appreciated  work  for 


many  patients.  He  was  careful  in  his  sur- 
gery, painstaking  in  his  diagnosis  and  medi- 
cal treatment  of  patients,  and  on  good  terms 
with  his  colleagues.  He  belonged  to  several 
national,  state,  county  and  private  medical 
clubs,  and,  although  rather  diffident  as  a 
speaker,  he  wrote  a few  papers,  one  on 
“Asthma”  and  another  on  “Obstetrics,”  for 
instance,  which  attracted  attention,  and  occa- 
sionally took  part  in  debates  on  papers  read 
by  his  colleagues. 

After  some  years  of  steady  labor,  Dr. 
Dyson,  with  his  wife  and  son,  made  a very 
agreeable  journey  abroad.  After  looking 
into  the  methods  employed  by  the  excellent 
hospitals  in  Liverpool,  he  continued  his 
journey  through  England  and  France.  Com- 
ing back  refreshed,  he  worked  as  usual,  see- 
ing patients  daily  until  the  day  of  his  death, 
January  13,  1933.  The  end  was  without 
warning — he  was  with  us  and  in  a second 
he  was  gone. 

He  married,  in  early  life,  Miss  Angie  M. 
Gibbs,  of  Deering,  and  is  survived  by  her 
and  a son,  who  is  a promising  student  in 
medicine. 

Our  sympathy  goes  out  to  them. 

J.  A.  S. 


County  News  and  Notes 

Cumberland 

Dr.  E.  H.  Risley,  of  Waterville,  addressed  the 
Cumberland  County  Association  after  a dinner  at 
the  Eastland  on  January  27th.  Dr.  Risley  pre- 
sented plans  for  carrying  on  the  work  of  Cancer 
Control  in  Maine,  which  will  be  found  elsewhere 
in  this  issue.  A series  of  micro-photographic  pic- 
tures, illustrating  the  pathology  of  various  forms 
of  cancer,  was  displayed.  These  pictures  were 
made  available  by  Dr.  Bloodgood,  of  Baltimore. 

Dr.  Adam  P.  Leighton  presided. 


The  Portland  Medical  Club  met  Tuesday,  Feb- 
ruary 7th,  at  8.00  P.  M.,  at  the  Columbia  Hotel. 

Speaker,  Dr.  Franklin  A.  Ferguson.  Subject, 
“The  Physician  and  Leisure.” 

Lloyd  W.  Bishop,  M.  D., 

Secretary . 
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Kennebec 

The  Kennebec  County  Medical  Association  held 
their  meeting  at  the  Gardiner  General  Hospital, 
Thursday,  February  16,  1933. 

After  dinner,  the  following  papers  were  read: 

“Clinical  Differentiation  of  Organic  and  Func- 
tional Mental  Disorders,’’  by  Dr.  Tyson;  “Surgical 
Treatment  of  Pulmonary  Tuberculosis,’’  by  Dr. 
Moise.  Discussed  by  Dr.  John  Shaw. 

N.  B.  Murphy,  M.  D., 

Secretary . 


Knox 

Rockland,  6.00  P.  M.,  February  14th,  Thorndike 
Hotel.  At  a well-attended  county  meeting  the 
subject  of  medical  liability  insurance  was  discussed. 
Drs.  Ellingwood,  of  Rockland,  Kershner,  of  Bath, 
and  Davis,  of  Portland,  spoke  at  some  length.  A 
vote  of  confidence  in  the  Hartford  Indemnity  In- 
surance Company  was  passed.  Dr.  Frederick  T. 
Hill,  of  Waterville,  gave  an  illustrated  talk  upon 
the  “Bronchoscopic  Diagnosis  and  Treatment  of 
Various  Conditions  of  the  Respiratory  Passage.’’ 
A wide  variety  of  problems  was  illustrated,  from 
the  location  and  removal  of  foreign  bodies  to  the 
diagnosis  and  location  of  neoplasms,  the  use  of  the 
bronchoscope  for  drainage  in  lung  abscesses  and  its 
therapeutic  value  in  atelectasis. 


News 

New  England  Medical  Council 

The  New  England  Medical  Council  met  at  the 
Harvard  Club,  February  15th,  with  Dr.  William  G. 
Ricker  presiding.  The  report  of  the  Committee  on 
the  Cost  of  Medical  Care  was  ably  reviewed  by  Drs. 
Richard  Smith  and  N.  B.  Van  Etten,  of  New  York, 
Channing  Frothingham,  of  Boston,  and  George  H. 
Bigelow,  Commissioner  of  Health  of  Massachusetts. 
There  was  free  discussion  from  the  floor,  and  on 
the  whole  no  great  enthusiasm  expressed  for  the 
text  of  either  the  majority  or  minority  reports, 
though  there  seemed  to  be  great  appreciation  of 
the  potential  value  of  the  data  collected  by  the 
committee.  No  action  was  taken  upon  the  report. 

On  February  3rd,  the  mid-winter  meeting  of  the 
Secretaries  and  officers  of  the  Association  was  well 
attended.  The  subject  of  insurance  was  discussed 
and  the  Secretary  instructed  to  write  a statement 
of  the  recommendation  made  at  this  meeting  by 


the  Medical  Advisory  Committee  and  Council  and 
forward  to  members  insured  with  the  Hartford 
Accident  and  Indemnity  Company.  The  officers  of 
the  Association  and  committee  in  this  communica- 
tion express  their  confidence  in  the  ability  of  the 
Hartford  Company  to  serve  the  best  interests  of 
our  members  at  this  time. 


Notices 

The  dates  of  the  Maine  Medical  Association  meet- 
ing have  been  definitely  fixed  for  June  26th,  27th, 
and  28th.  The  committee  is  making  good  progress 
on  the  program  and  will  make  an  extended  report 
in  the  April  issue. 


“Stone  Walls  Do  Not  a Prison 
Make  Nor  Iron  Bars  a Cage” 

Winter  is  a jailer  who  shuts  us  all  in  from  the 
fullest  vitamin  D value  of  sunlight.  The  baby  be- 
comes virtually  a prisoner,  in  several  senses:  First 
of  all,  meteorologic  observations  prove  that  winter 
sunshine  in  most  sections  of  the  country  averages 
10  to  50  per  cent,  less  than  summer  sunshine.  Sec- 
ondly, the  quality  of  the  available  sunshine  is  in- 
ferior, due  to  the  greater  distance  of  the  sun  from 
the  earth,  altering  the  angle  of  the  sun’s  rays. 
Again,  the  hour  of  the  day  has  an  important  bear- 
ing: At  8.30  A.  M.  there  is  an  average  loss  of  over 
31$,  and  at  3.30  P.  M.,  over  21%. 

Furthermore,  at  this  season,  the  mother  is  likely 
to  bundle  her  baby  to  keep  it  warm,  shutting  out 
the  sun  from  baby’s  skin,  and  in  turning  the  car- 
riage away  from  the  wind,  she  may  also  turn  the 
child’s  face  away  from  the  sun. 

Moreover,  as  Dr.  Alfred  F.  Hess  has  pointed  out, 
“it  has  never  been  determined  whether  the  skin  of 
individuals  varies  in  its  content  of  ergosterol” 
(synthesized  by  the  sun’s  rays  into  vitamin  D)  “or, 
again,  whether  this  factor  is  equally  distributed 
throughout  the  surface  of  the  body.’’ 

While  neither  Mead’s  Viosterol  in  Oil  250  D nor 
Mead’s  10  D Cod  Liver  Oil  with  Viosterol  consti- 
tutes a substitute  for  sunshine,  they  do  offer  an 
effective,  controllable  supplement  especially  impor- 
tant because  the  only  natural  foodstuff  that  contains 
appreciable  quantities  of  vitamin  D is  egg-yolk. 
Unlike  winter  sunshine,  the  vitamin  D value  of 
Mead’s  antiricketic  products  does  not  vary  from  day 
to  day  or  from  hour  to  hour. 


IX 


REGARDING  MILK  TREATED  BY 
THE  ULTRAVIOLET  RAY 


New  apparatus,  probably  soon 
to  be  placed  on  the  market,  is 
designed  to  commercially  irradi- 
ate milk  with  the  ultraviolet 
light  ....  ostensibly  for 
the  fortification  of  its  vitamin  D 
content. 

It  has  been  proved  through 
experiments  conducted  by  Orla- 
Jensen(1902),Hammerand  Cordes 
(1920),  and  verified  in  1928  by 
Frazier,  that  the  exposure  of 
milk  to  sunlight  produced  oxida- 
tion of  the  fat,  bleaching  and  off- 
flavors.  It  is  likewise  a known 
fact  that  overdosage  of  vitamin 
D can  be  detrimental.  In  a 
study  of  tuberculous  children 
as  reported  by  Bamberger  and 
Springer  (1928),  toxic  symptoms 
were  observed  as  a result  of  the 


daily  administration  of  5 to  30 
mgm.  of  irradiated  ergosterol 
over  a period  of  5 to  15  days. 
Kreitmar  and  Moll  (1928)  re- 
ported hypervitaminosis  in  vari- 
ous animals  and  human  beings 
as  a result  of  large  doses  of 
vitamin  D. 

In  experiments  conducted  in 
our  own  laboratory,  milk  sub- 
jected to  the  action  of  a quartz 
mercury  vapor  lamp,  at  16  inches, 
resulted  in  producing  an  odor 
characteristic  of  and  commonly 
associated  with  peroxides,  plus 
an  oxidizing  effect  on  the  fat. 
These  effects  are  undoubtedly  due 
to  the  extravital  ultraviolet  rays 
(from  2900  to  1.850  A.  u.)  and 
intravital  ultraviolet  rays  (from 
3900  to  2900  A.  u.).  These  re- 


sults are  in  accordance  with  the 
findings  of  Marquardt  (1932),  who 
states  that:  “The  development 

of  off-flavors  in  milk  exposed  to 
direct  sunlight  was  directly  pro- 
portional to  the  intensity  of  the 
sunlight  and  the  period  of  ex- 
posure.” 

Bacteriological  and 
Bio-chemical  Laboratory 

OLD  TAVERN  FARM 
Portland,  Me. 


OFFICE  SUPPLIES 

BOTH  MEDICAL 
and  SURGICAL 

Promptly  delivered  by  truck  in  town  or  by 
parcel  post  out  of  town  at  lowest  whole- 
sale prices. 
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I HAYS  DRUG  STORES 

' PORTLAND  MAINE  ■ 
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A FINE  OPENING 

For  a physician  who  seeks  a good  location. 

Widow  of  prominent  Portland  physician  wishes 
to  dispose  of  residence  and  office  successfully 
established  for  28  years.  Ideal  location  in  the 
heart  of  Woodfords,  within  a mile  of  Portland 
city  hall.  Large,  modern  sunny  rooms  in  good 
repair.  Oil  burner.  Two  car  garage.  Sun 
lamp  and  office  fixtures  would  also  be  sold  for 
a reasonable  figure. 

MRS.  E.  PEARL  POTTER 
517  DEERING  AVENUE 
Forest  7336 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 
X-ray,  Basal  Metabolism,  Electro-cardiography 
and  Physical  Therapy 

Positions  with  attractive  salaries  in  hospitals  and 
with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  Illinois 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A house  doctor  is  appointed  July  1st  and  Jan.  1st 

150  clinical  patients  daily  provide  material  for  classes. 


iJSainc  iWc&iral  Association 


The  Eighty-first  Annual  Session  will  be  held  at  Poland  Spring,  June  26  - 28,  1933 


X 


:b 


Phy  sicians  May  Prescribe 

POLAND  WATER 


With  Confidence 


WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 


MANY  YEARS’  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


Maird  "Rater 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Forest  4560  Philip  Q.  Loring  William  A.  Smardon 


SPORTSWEAR 

FOR 

MEN  WHO  DEMAND  THE  BEST 

_ MODERATELY  PRICED 

HASKELL  8C  JONES 
Company 

Monument  Sq.  Portland 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - FIVE  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


Lake  Kezar  Sanitarium 

LOCATED  on  beautiful  Lake  Kezar  with 
eighty-fi  ve  acres  of  heavy  woodland.  Ideal 
in  every  way  for  convalescents  of  all  types. 
Separate  arrangements  made  for  acceptance 
of  unmarried  mothers  who  desire  privacy 
and  complete  seclusion.  Rectal  analgesia 
used  if  requested.  Patient  may  have  own 
physician  for  the  delivery. 

Rates:  $20  - $30  per  week. 

Alfred  F.  De  Milia,  Ph.  B.,  M.D.,  Director 
LOVELL,  MAINE 
Fifty  Miles  front  Portland 

THE  SMITH-SOMES  CO, 

PRESCRIPTION 
OPTICIANS 

578  Congress  St.  Portland,  Me. 


ATTENTION  . . . 

Portland  Doctors  and  Nurses 

★ May  we  quote  you  and  your  hospitals  on  your 
laundry  needs  ? 

GREELY  LAUNDRY 

PORTLAND 


HAY  and  PEABODY 

PRIVATE — 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  Forest- 174 


THE  LAFAYETTE 

"THE  FRIENDLY  HOTEL ” 

IN 

PORTLAND 

GRILL  ROOM  TEA  ROOM 

J 
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SEVEN  YEARS’  USE 

has  demonstrated  the 
s , . 

* 'value  of 

!Hn)  * 

S THE  SURGICAL  SOLUTION 


s 


Eihi 


MERCUROCHROME,  H.  W.  & 0. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

s 

. . . , r;-’ 

This  preparation  contains  2%  Mercuro-  g 
chrome  in  aqueous-alcohol-acetone  solu-  g 
tion  and  has  the  advantages  that: 

!a/i 

Application  is  not  painful.  jjfi 

b i] 

It  dries  quickly. 

sni 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this 
antiseptic  agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Si 

Now  available  in  4,  8 and  16  oz.  bottles  pi 
and  in  special  bulk  package  for  hospitals.  |Sj 

Literature  on  request  ^ 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 

Si 
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Wholesale 

Druggists 

PORTLAND,  MAINE 


COOK,  ! 

EVERETT  I 

f 

♦> 

& PENNELL  I 


Abstracts  of 
Medicolegal  Cases 

Includes  All  Abstracts  Published 
in  THE  JOURNAL  A.M.A.  during 
the  Calendar  Years  1926  to  1930lncl. 

The  decisions  abstracted  concern  all 
manner  of  human  relations:  malpractice 
and  other  civil  wrongs,  breaches  of  con- 
tract, insurance,  workmen’s  compensa- 
tion acts,  mental  incapacity  in  its  various 
relations,  medical  and  dental  licensure, 
crime,  evidence,  and  so  on.  The  book 
contains,  it  is  believed,  an  abstract  of 
every  published  decision  of  substantial 
medicolegal  interest  rendered  by  federal 
and  state  courts  of  last  resort  and  by  some 
of  the  more  important  intermediate  ap- 
pellate courts  during  the  five-year  period. 
Price  $5.00  to  members. 

USE  THIS  ORDER  FORM 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street,  Chicago 

Inclosed  you  will  find  remittance  for 


Name  ... 
Address 


| SURGEONS  and  PHYSICIANS  | 
| SUPPLY  CO. 

| Syrup  Benzoin  & 

| Codeine  Comp.  | 

| Tablets  Benzoin  & 

Codeine  Comp.  | 

B Two  preparations  prescribed  by  physicians  fg 
g in  the  State  of  Maine  for  Thirty  Years. 

1 208  Newbury  St.  Boston  1 


ADVERTISE 
WITH  THE  JOURNAL 


a 


Enquire  at 

Journal  office  for  rates. 

22  ARSENAL  STREET 
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“Stone  walls  do^perfa  prison  make” 

You  may  tell  your  patients  “to  get  plenty  of 
sunshine”.  But  stone  walls,  glass  windows,  1933 
fashions  in  clothing,  city  smoke  and  sunless  days 
and  nights  all  militate  against  “plenty  of  vita- 
min D”.  You  cannot  control  the  potency  or 
measure  the  dosage  of  the  sunshine  as  exactly  as 
you  can  Mead’s  Viosterol  in  Oil  250  Dor  Mead’s 
10  D Cod  Liver  Oil  with  Viosterol.  For  rickets, 
pregnancy,  tuberculosis  and  other  conditions  ac- 
companied by  disturbances  of  calcium  function. 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones  : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Erick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Xurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


THAYER  HOSPITAL 

WATER VILLE,  MAINE 


Surgery 

Internal  Medicine 

Oto-laryngology 

Ophthalmology 


Gynaecology 

Electro-cardiography 

Bronchoscopy 

Roentgenology 


Obstetrics 

Pediatrics 

Esophagoscopy 

Cystoscopy 


Two  Operating  Rooms  Separate  Delivery  Room 

X-Ray  Department  Pathological  Laboratory 

Graduate  Nursing  Dietitian 

Special  Attention  to  Group  Study  of  the  Individual  Case 

Staff  Conferences  2nd  and  4th  Thursdays  at  7.30  P.M. 

The  Profession  Cordially  Invited 

EUNICE  M.  WOODMAN,  R.  N„ 

Supt. 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

/ 

Originated  and!  Made  by 

FAIRCHILD  BROS.  & FOSTER 

New  York 
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factors  safeguard  the 
therapeutic  efficacy  of 


he  production  of  Neoarsphena- 
mine  Squibb  is  controlled  to  yield 
a product  which  not  only  provides 
an  ample  margin  of  safety,  but  as- 
sures a uniformly  high  and  perma- 
nent therapeutic  benefit  to  your  pa- 
tients. Four  factors  in  the  Squibb 
Control  make  Neoarsphenamine 
Squibb  safe,  uniform  in  strength,  and 
assure  high  spirocheticidal  activity. 


J It  is  carefully  and  skillfully  manufactured  with 
rigid  physical  and  chemical  control  of  all  the  va- 
rious steps  in  the  synthesis  of  the  intermediate 
products. 


2 Each  lot  is  biologically  tested  in  accordance  with 
requirements  of  the  National  Institute  of  Health 
(formerly  the  U.  S.  Hygienic  Laboratory). 


2 After  each  lot  is  made,  a part  of  it  is  set  aside 
and  periodically  tested  in  the  Squibb  Control  Lab- 
oratory to  make  certain  that  the  product  remains 
satisfactory. 


4 


Tests  have  shown  Squibb  Neoarsphenamine  to 
have  an  unusually  high  trypanocidal  activity. 


Neoarsphenamine  Squibb  is  the  pre- 
ferred product  for  office  practice.  It  is 
marketed  in  ampuls  of  0.15,  0.30,  0.45, 
0.60,  0.75,  and  0.90  Gm.,  and  also  in 
packages  containing,  in  addition,  a lOcc. 
ampul  of  Sterile  Double  Distilled 
Water  Squibb.  For  literature  write  to 
Professional  Service  Department,  3203 
Squibb  Building,  New  York. 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  ismaintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

-r  . , c , l 1318  109  Emery  Street 

1 1406  Portland, 


Maine 


Announcing  our  ap- 
pointment as  State 
Distributors  for  the 
Comprex  Radio  Knife 

Particularly  recommended  for  use  with 
the  Stern-McCarthy  Visual  Prostatic 
Electrotome  for  accomplishing  Intra- 
Urethral  Prostatic  Resection. 

We  will  gladly  demonstrate  this  appa- 
ratus or  arrange  for  you  to  try  the  unit 
in  your  own  office  or  Hospital  without 
cost  or  obligation. 

WRITE  US  FOR  LITERATURE 

GEO.  C.  FRYE  CO. 

“ The  Surgical  House  of  Maine ” 

116  Free  St.,  Portland,  Me.  Preble  523 


OFFICE  SUPPLIES 

BOTH  MEDICAL 
and  SURGICAL 

Promptly  delivered  by  truck  in  town  or  by 
parcel  post  out  of  town  at  lowest  whole- 
sale prices. 


HAYS  DRUG  STORES  l 

PORTLAND  MAINE 


IHE  M,  S.  WEBBER  TRAVEL  SERVICE 

knows  that  with  them  is 

Money  well  spent ! 

Satisfaction  given ! as 

^Ve  personally  fellow 
Every  detail  carefully 
Bringing  your  Travel 
Beyond  your  hopes  and 
Eclipsing  even  all  expectations  ! 

Ready  ALWAYS  to  be  of  service! 

THE  LAFAYETTE  Tel.,  Forest  4665 

♦>*X*X~X~^X”X4*******X“i  •X"X“X*,X"X,X,X 
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New  England  Sanitarium  * 
and  Hospital 

Melrose,  Mass.  X 


Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

? One  hundred  forty  Pleasant,  Home- 
ly like  Rooms,  a la  Carte  Service.  Five 
£ Resident  Physicians,  Eighty  Trained 
'&  Nurses,  Experienced  Dietitians  and 
!•*  Technicians. 

MEDICAL,  SURGICAL  and 
| MATERNITY  CASES  RECEIVED 

£ Scientific  Equipment  for  Hydrotherapy, 
*:*  Physiotherapy  and  X-Ray,  Occupational 
* Therapy,  Gymnasium,  Golf,  Solarium. 
*t*  Full  health  examinations  and  careful 

v diagnosis.  No  Mental,  Tubercular, 

Contagious  or  Nervous  diseases  received. 

X Phy  sicians  are  invited  to  visit  the 

£ institution  Ethical  co-operation. 

*:*  For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

♦j«  Medical  Director 

X**XwX**X*****Xi,****X*#X**X**X* 
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NUTRITIONAL  THERAPY 
IN  ORAL  SURGERY 

Knox  Gelatine  serves  your  patients 
dually  before  and  after  operation 

Pre-operatively  when  Knox  Gelatine  is  adminis- 
tered as  a dietary  supplement  two  or  three  times 
daily  for  a week,  the  patient  is 
spared  unnecessary  loss  of  "life” 
blood.  Kugelmass  has  shown  that 
dietary  protein  accelerates  blood 
clotting. 

Post-operatively,  Knox  Gelatine 
takes  the  sting  off  foods.  It  may  _ . , „ , 

& J This  is  the  Real 

be  used  either  alone  or  with  other  Gelatine 

. . l r i A U.  S.  P.  Food 

indicated  toods  Soidonty 

by  Grocers 

On  request,  the  Knox  Gelatine  Laboratories,  425  Knox 
Ave.,  Johnstown,  N.  Y.,  will  send  you  diet  suggestions  for 
children  and  adults,  outlined  for  post-operative  feeding. 

Prescribe 

KNOX  GELATINE 

in  Nutritional  Therapy 


• ♦ -^there  is  a reason  why 

Pil.  Digitalis  (Davies,Pose) 
have  become  the  choice  of  ( 
Cardiologists  • • • 


•filing* 

Digitalis 

Leaves 

Davi*,,  R0>e) 

LarhoU!  contains 
0 1 Gram  ( i 

R'J'OM  D.giUiT 

DOSE:  Ono 
pill  a,  directed. 

wins, nates  it*. 

WSIW.  BUS.  , 


. . . They  are  digitalis  in  its  completeness— physiologically  tested  leaves  in  the 
form  of  physiologically  standardized  pills,  giving  double  assurance  of  dependability. 

. . . Each  pill  contains  0.1  gram,  the  equivalent  of  about  1%  grains  of  the  leaf, 
or  15  minims  of  the  tincture. 

. . . Convenient,  uniform,  and  more  accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 
Pharmaceutical  Manufacturers, 


BOSTON,  MASS. 

D15 
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THE  "SLING"  PRINCIPLE  OF  SUPPORT 


Model  5042— For  lighter  pendulous 
breast  with  little  or  no  deposits  of  fat. 


Sagging  breasts  require 
support,  but  never  con- 
striction. Pendulous  glands 
and  weakened  tissues 
should  be  lifted  to  their 
natural  level  and  relieved 
of  strain,  but  not  subjected 
to  undue  cramping  or  bind- 
ing. The  therapeutic  cor- 
rectness of  the  "sling” 
principle  employed  by  S. 


for  All  Types  of  Breasts  in 


Physiological  Supports 


Pectorohs  major 
Axillary  art  6 vein  ’ 
Thorae  alia  lat  \ 


BLOOD  SUPPLY  OF  THE  FEMALE  BREAST 
Right — Profiles  of  common  types  of  breasts 
from  small  breast  of  young  girl  to  pendulous 
one  of  older  woman. 


Model  5030 — For  medium-size  sagging 
breast ; extra  re-enforced,  pre-shrunk. 

H.  Camp  and  Company 
breast  supports  is  acknowl- 
edged by  physicians. 

• 

Sold  by  better  surgical  and  drug 
houses,  and  surgical  sections,  corset 
departments,  of  stores.  Write  for 
new  Physicians’  Manual. 

• 

S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 
Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 
London 

252  Regent  St.  W. 


t ELMER  N.  BLACKWELL  | 

Surgical  Appliance  Specialist  X 

I TRUSSES  { 

£ FOR  MEN  . WOMEN  . CHILDREN  * 
X y 

♦ V 

Reasonable  Prices  * 

x 

MAILING  SERVICE  * 

❖ 'S 

* 207  Strand  Bldg.  Portland,  Me.  ♦> 


X New  Models 
* 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  #1.50 
HALF  RED  RUSSIA,  £1.75 

ORDER  THROUGH  THIS  OFFICE 


22  Arsenal  Street 
or 

SERVICE  BINDERY 
97  Exchange  St. 
Portland,  . Maine 

Attention  Mr.  YORK  or  Mr.  CRUMMETT 


REGISTER  OF 

GRADUATE  NURSES 

THE  MAINE  EYE  AND  EAR 
INFIRMARY  ALUMNAE  ASSO- 
CIATION calls  your  attention  to 
its  register  for  graduate  nurses, 
trained  in  Medical,  Surgical,  Pedi- 
atric, Obstetric,  Eye,  Ear,  Nose  and 
Throat  work  and  registered  in  the 
State  of  Maine. 

For  special  day  or  night  duty  in 
hospital  or  homes,  or  any  position 
requiring  the  services  of  a graduate 
nurse. 

CALL  FOREST  256 

MAINE  EYE  AND  EAR  INFIRMARY 
79  Bramhall  Street 
Portland,  - Maine 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS 
& COMPANY  in  behalf  of  the  medical  profession.  This  “See  Your  Doctor” 
campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


THIS  LITTLE  GIRL  HAS  THREE  PARENTS 


Yes  , this  little  girl  has  three  parents.  The 
third  parent  is  the  family  physician. 

He  was  a part  of  the  family  even  before 
she  was.  He  has  stood  beside  her  since  her 
tiny  lungs  let  loose  their  first  wail  of  protest 
against  a new  and  frighteningly  large  world. 
He  knows  her  physical  history.  If  there  are 
weaknesses  he  is  aware  of  them  and  able  to 
keep  a watchful  eye  on  them. 

Through  her  babyhood  an  affectionate 
understanding  has  been  growing  up  between 
them.  When  she’s  ill,  this  man  who  comes 
to  help  her  is  not  a stranger,  but  a friend  in 
whom  she  has  complete  trust.  He  knows 
her  little  whims  and  how  to  get  around 
them.  She  knows  him  and  is  at  ease  with 


him.  She’s  a lucky  little  girl — with  this  third 
parent  to  watch  over  her,  to  care  for  her, 
to  help  her  through  the  years  that  lie  ahead. 

Your  family  may  not  have  a regular  phy- 
sician. Perhaps  it’s  because  you  live  in  a 
large  city,  perhaps  it’s  because  you’ve  moved 
recently  and  so  are  out  of  touch  with  your 
former  doctor.  Whatever  the  reason,  if  you 
do  not  now  have  a family  doctor,  get  one. 
Do  it  now — do  not  let  the  health  you  enjoy 
today  make  you  careless  in  providing  this 
vital  safeguard  against  the  sickness  tomor- 
row may  bring.  Find  and  become  acquaint- 
ed with  the  person  to  whom  you  can  entrust 
the  medical  welfare  of  your  family  through 
the  years  to  come. 


PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH.,  The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Eli  Lilly  and  Company 

Founded  l8j6 

Makers  of  Medicinal  Products 


FOR  SIMPLE  INSOMNIA 

Admytal  has  a wide 

range  of  usefulness  ...  is  several  times  as  ac- 
tive as  barbital  . . . ordinary  hypnotic  doses 
produce  little  or  no  demonstrable  effect  on 
blood  pressure  and  respiration  ...  it  augments 
the  action  of  analgesics  such  as  amidopyrine, 
acetphenetidin,  and  acetylsalicylic  acid. 


Prompt  Attention  Given  to  Professional  Inquiries 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana 
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Editorial 


A Sterile  Victory 

With  the  amendment  of  the  new  draft  of 
S.  P.  109,  L.  D.  208,  regulating  the  distribu- 
tion of  public  funds  to  hospitals,  it  would 
seem  that  the  right  of  the  governing  boards 
of  our  Maine  hospitals  to  determine  the 
qualifications  of  the  practitioners  of  the 
healing  art  necessary  for  those  who  may 
practice  within  the  several  institutions  under 
their  control  has  been  finally  established  and 
with  no  penalties  attached.  Amendment  A 
reads : 

“All  hospitals  in  this  state  which  receive 
any  public  funds  appropriated  to  assist  in 
the  care  of  residents  of  the  state  shall,  sub- 
ject to  the  approval  of  the  boards  of  trustees  of 
the  respective  hospitals , admit  osteopathic 
physicians  who  are  in  good  standing  and 
licensed  to  practice  obstetrics  and  surgery 
according  to  the  laws  of  the  state  to  treat 
therein  their  own  paying  patients  in  private 
rooms,  provided,  however,  that  any  such 
hospital  may,  at  its  option,  set  aside  certain 
rooms  therein  for  the  use  of  such  patients 
as  an  osteopathic  unit.” 

This  might  well  be  called  a bit  of  “Joke 
Legislation.”  It  leaves  the  osteopath,  or 
any  other  cultist,  in  the  same  position  in 
relation  to  our  hospitals  as  he  has  always 
stood.  It  emphasizes  and  recognizes  the 


right  of  the  governing  boards  to  discrimi- 
nate against  any  practitioner  of  the  healing 
art  whom  they  may  consider  unfit  to  admit 
to  the  privileges  of  their  institutions.  The 
osteopath,  the  chiropractor,  the  regular,  the 
homeopath  may  one  and  all  be  debarred,  if, 
in  the  opinion  of  the  boards  of  trustees,  they 
are  unfit.  We  are  confident  that  the  direc- 
tors of  our  hospitals  will  not  lightly  sacrifice 
their  ratings  with  the  National  Hospital 
Association,  the  American  Medical  Associa- 
tion, and  such  bodies  as  the  College  of  Sur- 
geons, by  admitting  any  practitioners,  how- 
ever they  may  style  themselves,  who  cannot 
comply  with  the  standards  which,  in  their 
capacity  as  directors,  they  have  agreed  to 
maintain. 

The  bill,  as  first  drawn,  and  which  we  are 
ashamed  to  have  to  state  was  supported  in 
committee  by  four  Senators,  was  a particu- 
larly vicious  one — an  outstanding  example  of 
the  type  of  legislation  continually  urged  by 
selfish  and  unthinking  minorities.  It  served 
no  public  good  and  actually  menaced  the 
integrity  of  our  hospitals.  The  amended 
bill,  as  passed,  has  its  dangers,  but  if  our 
hospital  boards  are  true  to  the  duty  imposed 
upon  them  as  guardians  of  the  welfare  of 
their  institutions  and  the  patients  treated 
therein,  there  need  be  no  fear  that  individ- 
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uals  or  groups  will  “crash  the  gates.”  It  is 
to  be  remembered  that  a physician  of  any 
sort  has  no  constitutional  or  statutory  right 
to  practice  his  profession  in  our  hospitals. 
Such  being  the  case,  we  congratulate  the 
proponents  of  this  bill  on  a somewhat  sterile 
victory. 


Along  Comes  Mencken 

Our  attention  has  been  called  to  a discus- 
sion of  the  final  report  of  the  Committee  on 
the  Cost  of  Medical  Care,  which  appeared  in 
the  March  issue  of  the  American  Mercury. 
H.  L.  Mencken,  in  an  article  entitled,  “What 
Is  Going  On  in  the  World,”  has  scored  a 
succession  of  bull’s  eyes  in  a number  of  crit- 
ical suggestions,  for  the  most  part  highly 
constructive.  Mr.  Mencken  admits  that  con- 
structive criticism  is  not  his  long  suit.  Be 
that  as  it  may,  we  commend  his  splendid 
effort  to  combat  publicly  the  present  “racket” 
of  those  whom  he  terms  “the  professional 
do-gooders.” 

Doctors  are  perhaps  pardonably  tired  of 
listening  to  the  multitude  of  voices,  raised 
on  all  sides,  telling  them  how  to  manage 
their  affairs,  but  they  would  do  well  to  heed 
such  advice  as  the  following  from  Mencken. 
“The  first  duty  of  a doctor  in  prevention,  as 
in  cure,  is  to  his  own  patients,  and  not  to  a 
vague  and  miscellaneous  mass  of  people 
who  ought  to  be  other  doctors’  patients.” 
“What  is  needed  is  a revival  of  the  home 
care  of  the  sick.”  “If  they  will  unite  to 
throw  off  the  uplifters  and  try  to  rid  their 
customers  of  the  grotesque  idea  that  being 
ill  is  a romantic  business,  . . . especially  in 
those  ‘luxurious  hotels  for  the  entertainment 
and  flattery  of  the  sick,’  they  may  conceiva- 
bly throw  off  some  of  the  difficulties  which 
now  beset  them.”  “Doctors,”  he  says,  “have, 
in  their  charity,  allowed  themselves  to  be 
imposed  on  in  a gross  and  shameless  man- 
ner. Bit  by  bit  they  find  themselves  facing 
larger  and  larger  hordes  of  deadheads  until 
. . . there  are  precious  few  pay  customers 
left.” 


We  are  entirely  in  accord  with  him  when 
he  states:  “ The  dubious  doctrine  that  what 

ought  to  be  done  must  be  done  has  been  con- 
verted into  the  even  more  dubious  doctrine  that 
what  ought  to  be  done  must  be  done  free." 

Our  National  Secretary  certainly  started 
something  full  of  dangerous  potentialities 
when,  some  two  years  ago,  he  suggested  the 
furnishing  of  adequate  medical  care  to  all 
the  people  at  a cost  within  the  reach  of  all. 

Mr.  Mencken’s  definition  of  charity  is  the 
best  we  remember  to  have  seen.  He  says: 
“Charity  is  not  a franchise ; it  is  only  a 
favor  . . . properly  offered  to  the  really 
helpless.  ...  It  may  impose  upon  the  ben- 
efactor something  that  he  chooses  to  regard 
as  a duty,  but  it  certainly  gives  no  vested 
right  to  the  beneficiary.” 

Whatever  may  be  its  effect  upon  the  peo- 
ple listening  in,  let  us  hope  that  the  weekly 
broadcasts  now  going  on  over  a nation-wide 
“hook-up”  by  enthusiasts  like  Harry  Moore 
and  Dr.  Llewellys  F.  Barker,  voicing  a 
propaganda  which  seeks  to  popularize  group 
practice,  group  payments,  etc.,  will  at  last 
awaken  the  profession  to  the  fact,  as  Mr. 
Mencken  says,  “that  they  also  have  duties 
to  themselves,  and  that  the  more  they  regard 
those  duties  the  better  they  will  be  able  to 
serve  their  actual  patients.”  We  hope  they 
will  be  stimulated  to  resist  powerfully  all 
schemes  which  will  tend  to  convert  them 
from  real  benefactors  into  “public  func- 
tionaries.” 


Physicians  * Liability  Insurance 

The  following  letter  has  been  sent  to  all 
members  of  the  Association  now  carrying 
liability  insurance  with  the  Hartford  Indem- 
nity Company : 

February  9,  1933. 

Bear  Doctor : 

Re:  Physicians’  Liability  Insurance. 

The  officers  of  the  Association  and  the 
Medical  Advisory  Committee  have  not  been 
unmindful  of  the  interest  of  the  members  in 
regard  to  insurance.  In  the  last  six  months 
we  have  gone  into  the  matter  thoroughly, 
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and  at  a meeting  held  at  Augusta,  February 
3rd,  I was  instructed  to  inform  all  our  mem- 
bers to  this  effect,  viz. : 

We  have  investigated  the  matter  of  insur- 
ance thoroughly,  have  examined  the  financial 
standing  and  the  kind  of  protection  from 
every  angle  of  all  insurance  companies  which 
are  now  prepared  to  offer  this  type  of  insur- 
ance coverage  in  Maine,  and  are  convinced 
at  this  time  that  the  Hartford  Accident  and 
Indemnity  Company  is  in  a position  to  offer 
to  our  members  the  best  coverage  now  avail- 
able. We  have  gone  into  the  matter  of  rates 
with  them  and  feel  assured  that  the  increase 
in  rates  was  justifiable  and  that  our  members 
are  getting  value  received.  You  may  hava 
been  approached,  and  will  doubtless  be  ap- 
proached, by  representatives  of  other  insur- 
ance organizations  offering  to  insure  you  at 
lower  rates.  We  urge  you  to  remember  that 
it  is  quality  rather  than  cost  that  you  should 
consider. 

The  committee  and  council  realize  that 
they  can  only  act  now  in  this  matter  in  an 
advisory  capacity,  since  your  contracts  are 
individual  ones.  The  Advisory  Committee 
feels  that  it  would  be  difficult,  if  not  impos- 
sible, to  establish  with  any  other  company 
immediately  the  same  valuable  co-operation 
between  company,  committee  and  legal  coun- 
cil which  now  exists  with  the  Hartford 
Company. 

Philip  Webb  Davis, 

Secretary , 

For  the  Committee  and  Council. 

We  wish  at  this  time  to  call  attention  to 
this  letter  and  its  recomendations.  We  are 
convinced  that  it  contains  sound  advice,  and 
that  it  is  in  the  interests  of  all  to  co-operate 
in  every  reasonable  way  with  the  Hartford 
Company,  to  prevent  the  scattering  of  liabil- 
ity policies  and  the  handling  of  them  by  sev- 
eral different  companies. 

Group  insurance,  as  such,  seems  to  be 
gone  forever,  but  the  group  principle  has 
valuable  features,  and  some  of  these  can  still 
be  enjoyed  if  the  majority  of  the  assured 
will  retain  and  renew  their  policies  with  the 


Hartford  Company.  None  of  the  other  com- 
panies now  soliciting  this  business,  at  cut 
rates,  have  had  the  experience  with  these 
risks  in  the  State  of  Maine  which  warrants 
the  assurance  that  they  will  be  able  to  satis- 
factorily guard  the  doctors’  interests,  his 
pocketbook  or  good  name. 

Such  conditions  as  may  be  attached  to 
renewals  of  these  policies  must  be  consid- 
ered by  each  insured,  and  on  taking  thought 
it  may  appear  that  some  concrete  assurance 
on  his  part  of  co-operation  with  the  Hartford 
Company  at  this  time  is  not  unreasonable. 
This  office  has  assembled  considerable  data 
and  will  be  glad  to  answer  to  the  best  of  its 
ability  any  questions  addressed  to  it,  although 
it  seems  evident  that  the  time  has  come  when 
the  assured  must  decide  for  himself  as  to  the 
placing  of  his  liability  insurance.  The  ex- 
perience which  this  company  has  gained  in 
Maine  over  a period  of  years,  their  close  co- 
operation with  us  in  the  past,  their  willing- 
ness to  be  advised  by  our  council  in  the  con- 
duct and  settlement  of  suits,  their  unques- 
tioned financial  integrity  in  these  trying 
days  are  deserving  of  serious  and  favorable 
consideration. 

Whatever  you  do,  doctor,  don’t  place 
your  liability  insurance  in  two  companies. 
We  earnestly  advise  against  this  practice. 
It  is  not  good  business,  for  at  least  two  good 
reasons : 

1.  It  is  much  less  expensive  to  place  all 
your  coverage  with  one  sound  company. 

2.  It  avoids  the  risk  of  being  left  with- 
out coverage  in  the  event  of  a dispute  be- 
tween companies  as  to  which  shall  assume 
the  burden  of  your  defense. 

We  consider  that  the  individual  doctor 
must  now  decide  for  himself  where,  in  fair- 
ness to  himself,  the  Association,  and  the 
Hartford  Company,  he  should  place  his  lia- 
bility and  other  insurance  business. 


Maine  Medical  Journal 


Tuberculosis  Campaign  for  1933 


Twenty-five  years  of  persistent  education 
have  made  the  people  conscious  of  tubercu- 
losis. They  know  in  a general  way  the 
influences  that  favor  development  of  the 
disease  and  have  a groping  knowledge  of 
what  precautions  to  take  to  escape  it.  The 
fatalism  of  a previous  generation  has  given 
way  to  a hopeful  attitude,  for  most  people 
now  know  that  tuberculosis  is  curable.  The 
old  stigma  has,  to  a large  extent,  been  re- 
moved. Many  are  familiar  with  the  danger 
signs,  such  as  loss  of  weight,  blood  spitting 
and  fatigue,  and  when  these  appear  respond 
to  the  advice  preached  over  and  over  again, 

"Let  Your  Doctor  Decide ” 

For  the  past  five  years  tuberculosis  asso- 
ciations have  attempted  each  year  to  focus 
attention  on  a single  aspect  of  tuberculosis. 
Vague  knowledge  must  be  refined  and  par- 
ticularized. The  rifle  supercedes  the  shot- 
gun. This  year  the  topic  agreed  upon  by 
these  associations  is  well  expressed  in  the 
slogan,  “T.  B. — From  Whom  Did  He  Get 
It?  To  Whom  Has  He  Given  It? — Exam- 
ine and  Protect  Every  Contact.”  In  some 
of  the  posters  and  leaflets  this  slogan  is 
coupled  with  a picture  of  a doctor  studying 
an  X-ray  plate,  to  suggest  not  only  that  the 
diagnosis  is  not  complete  until  the  questions 
have  been  answered  by  an  examination  of  all 
contacts,  but  also  that  the  X-ray  is  to-day  a 
necessary  diagnostic  aid.  Among  the  pub- 
lications being  distributed  is  a brochure  on 
childhood  tuberculosis,  a copy  of  which  will 
be  furnished  free  to  every  senior  student  of 
Grade  “A”  medical  schools. 

Tuberculosis  is  steadily  declining.  Even 
three  years  of  depression  have  not  yet  slowed 
the  downward  trend.  But  there  is  danger 
in  apathy  bred  of  a sense  of  security.  Pub- 
lic interest  in  the  problem  is  probably  wan- 
ing because  the  harrowing  reminders  of  the 
disease  are  fewer  than  they  ever  were.  The 
deep  emotion  that  fired  the  anti-tuberculosis 
crusade  of  bygone  days  can  no  longer  be 
counted  on  to  carry  on.  It  is  necessary, 
however,  to  finish  the  fight,  and  the  old  fire 


must,  therefore,  be  replaced  in  this  day  by 
intelligent  understanding.  For  this, 

Leadership  of  the  Medical  Profession  Is 
Essential 

In  our  state  we  have  that  leadership.  The 
Maine  Public  Health  Association,  through 
its  Tuberculosis  Committee  of  physicians, 
has  set  up  a program  in  case  finding  which 
is  offered  to  communities.  The  plan  first 
includes  approval  of  state  and  county  medi- 
cal societies  and  endorsement  of  local  phy- 
sicians, no  patient  to  be  admitted  to  the 
clinic  without  the  approval  of  the  family 
physician.  Screening  of  infected  children 
is  done  through  the  schools,  and  individuals 
in  homes  who  constitute  sources  of  infection 
are  followed  and  urged  to  have  diagnosis 
and  treatment.  Three  steps  in  the  program 
include  the  Von  Pirquet  test,  X-rays  of  reac- 
tors, and  physical  examinations  of  all  cases 
recommended  by  roentgenologists. 

Two  demonstrations  have  just  been  com- 
pleted in  Hancock  and  Washington  Coun- 
ties, in  which  the  school  children  were  tested. 
Twenty-six  towns  took  part  in  the  program. 
Three  thousand,  six  hundred  and  eighty- 
seven  children  were  tested  and  two  hundred 
and  ninety-seven  reactors  were  X-rayed. 
One  hundred  and  eighteen  patients  were 
recommended  for  physical  examinations  on 
the  basis  of  X-ray  findings  and  symptoms. 
As  a result,  eight  days  were  devoted  to  final 
examinations.  Diagnosis  x'evealed  six  cases 
of  adult  type  and  fifty-seven  cases  of  child- 
hood type  of  tuberculosis.  A great  deal  of 
interest  was  manifested  at  these  clinics.  In 
nearly  every  instance  the  family  doctor  and 
parents  were  present  to  discuss  findings  and 
recommendations  made  by  Dr.  Adams,  the 
clinician.  Many  schools  responded  100 fo  in 
signing  request  slips  for  tests.  Enthusiasm 
of  the  superintendents  of  schools  helped  to 
make  the  program  a success.  These  demon- 
strations are  being  duplicated  in  other  locali- 
ties and  will  be  carried  on  in  selected  groups 
of  towns  for  a period  of  years. 
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Peptic  Ulcer 


It  is  well  to  emphasize  different  phases  of 
a tuberculosis  program  on  certain  months  in 
a year.  Maine  will  follow  the  lead  of  the 
National  Tuberculosis  Association,  and  plans 
made  for  the  Early  Diagnosis  Campaign  in 
April  include  broadcasts  by  district  health 
officers,  free  use  of  a new  film  entitled  “The 
Story  of  My  Life,”  by  Tee  Bee,  for  local 
picture  houses,  newspaper  articles,  and  distri- 
bution of  informative  pamphlets.  Already 
over  eleven  thousand  pamphlets  have  been 
requested  by  Maine  industries,  which  will  be 
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placed  in  pay  envelopes  the  first  week  in 
April. 

Through  the  able  leadership  of  Dr.  Hans- 
com  in  the  State  Sanatoria  and  the  coopera- 
tive program  offered  by  the  Maine  Public 
Health  Association,  we  will  hope  to  make 
our  program  work  all  the  year  around,  ask- 
ing ourselves,  “From  Whom  Did  He  Get 
It?  To  Whom  Did  He  Give  It?”  and  fol- 
low through  with  the  slogan,  “Examine  and 
Protect  Every  Contact.” 

Maine  Public  Health  Association 


* Peptic  Ulcer 

R.  Hamel,  M.  I).,  F.  A.  C.  P.,  Physician  Maine  General  Hospital,  Portland,  Maine 


By  John 

When  we  contemplate  the  vast  amount 
of  medical  literature  concerning  peptic  ulcer 
that  has  been  published  in  the  past  quarter 
of  a century,  and  when  we  consider  the  work 
of  Robertson  and  Harris  in  which  two  thou- 
sand autopsies  revealed  nearly  twenty  per 
cent,  of  peptic  ulcers  or  healed  scars,  we 
begin  to  realize  the  extent  and  the  impor- 
tance of  this  subject.  Fortunately  clinical 
experience  and  experimental  research  have 
yielded  much  helpful  information,  although 
the  subject  is  far  from  settled,  as  indicated 
by  the  fact  that  there  are  at  least  fifteen  well- 
established  theories  of  causation  advanced 
and  upheld  by  competent  authorities.  It  is 
obvious,  then,  that  since  we  do  not  as  yet 
know  the  real  cause,  we  must  be  guided  in 
our  management  of  cases  by  such  facts  as 
sound  clinical  experience,  supplemented  by 
experimental  research,  would  indicate. 

In  an  analysis  of  one  hundred  cases  of 
gastric  and  duodenal  ulcer  studied  in  private 
practice  and  the  medical  service  of  the  Maine 
General  Hospital,  it  was  noted  that  eighty- 
seven  per  cent,  of  the  patients  were  male  and 
but  thirteen  per  cent,  were  female.  This 
great  disproportion  of  male  to  female  cases,  a 
fact  that  has  repeatedly  been  observed,  nat- 
urally brings  up  the  question  of  tobacco  as  a 
causative  factor.  According  to  Sir  Berkeley 


Moyniban,  smoking  results  in  an  increased 
secretion  or  an  increased  duration  of  secre- 
tion, or  both,  of  free  hydrochloric  acid,  and 
notes  that  attacks  of  symptoms  often  follow 
smoking,  and,  conversely,  many  attacks  are 
checked  by  abstinence  from  it.  He  also 
points  out  that  the  close  mimicry  of  hunger 
pains  in  nicotine  poisoning  seems  to  have 
escaped  notice. 

Tynell  Gray,  another  observer,  claims  that 
a predisposing  factor  in  duodenal  ulcer  is  a 
relative  increase  of  vagal  excitation  estab- 
lished by  a diminution  of  sympathetic  con- 
trol or  increased  vagal  stimulation,  and  nico- 
tine is  an  outstanding  example  of  an  alka- 
loid that  paralyzes  sympathetic  ganglion  cells. 
He  states  that  there  were  half  as  many  cures 
among  those  patients  continuing  the  use  of 
tobacco  and  four  times  as  frequent  recur- 
rences. When  we  consider  the  much  greater 
frequency  of  smoking  among  men  than  among 
women,  it  would  seem  reasonable  to  suppose 
that  tobacco  is  an  etiological  factor,  and  this 
is  borne  out  by  clinical  and  experimental 
observation.  I have  observed  several  cases 
in  which  abstinence  was  followed  by  im- 
mediate relief  of  symptoms  in  apparently 
intractable  ulcers.  It  is  therefore  incum- 
bent upon  us  to  stop  the  use  of  tobacco  by 
ulcer  patients  and  explain  the  reason  to 


*Read  before  the  Portland  Medical  Club,  October,  1931;  Dover  (N.  H.)  Medical  Club,  January,  1932 
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them,  that  we  may  get  their  co-operation. 
As  pointed  out  by  Seale  Harris,  “If  tobacco 
is  a predisposing  cause  of  ulcer  it  would 
seem  that,  since  smoking  among  women  is 
becoming  almost  universal,  that  one  of  the 
by-products  of  ‘feminine  freedom'  will  be  an 
increase  in  the  incidence  of  ulcer  among 
them.” 

According  to  the  result  of  experimental 
work  done  by  Allen  C.  Nickel,  of  the  Mayo 
Foundation,  on  the  causation  of  ulcer,  ninety- 
three  of  one  hundred  thirty-four  patients 
with  duodenal  ulcer  had  a focus  of  infection 
containing  streptococci  with  an  affinity  for 
the  stomach  or  duodenum,  which,  when  in- 
jected into  rabbits,  caused  lesions  in  a very 
high  percentage  of  cases  that  resembled  those 
in  the  patients  from  whom  the  injected  ma- 
terial was  obtained.  These  foci  were  in  the 
teeth,  tonsils  and  prostate  gland.  Twenty- 
four  of  thirty-one  patients  with  gastric  ulcer 
had  a similar  focus  of  infection,  and  material 
obtained  from  them  caused  ulceration  in 
sixty-four  per  cent,  of  the  rabbits  injected. 
Only  a small  percentage  of  the  animals  in- 
jected had  lesions  elsewhere  in  the  body,  the 
largest  number  of  these  being  in  the  joints. 
When  we  consider  the  high  incidence  of  focal 
infection  in  ulcer  patients  (twenty  per  cent, 
of  the  patients  I studied  having  gross  and 
obvious  infection  in  the  teeth  or  tonsils),  it 
is  but  rational  in  the  light  of  both  experi- 
mental research  and  clinical  experience  to 
eliminate  foci  of  infection  as  an  aid  in  the 
control  and  cure  of  ulcer.  To  quote  An- 
dressen,  “The  results  obtained  in  preventing- 
recurrent  ulcer  when  all  possible  infective 
foci  have  been  removed,  and  the  repeated 
recurrences  in  spite  of  any  medical  and  sur- 
gical treatment  where  these  foci  have  been 
neglected,  affords  clinical  proof  of  the  etio- 
logical relationship  between  the  foci  and  the 
ulcer.”  Finally,  as  suggested  by  Sarah  Jor- 
dan, the  recent  work  of  Ivy  on  experimental 
ulcer  in  animals  would  indicate  that  mechan- 
ical manipulation  and  chemical  irritation 
were  powerful  etiological  factors.  Accord- 
ing to  this  theory,  mechanical  manipulation 
is  caused  by  muscular  contraction  and  relax- 


ation, as  well  as  by  the  contact  between  the 
gastric  content  and  mucosa,  and  chemical 
irritation  is  caused  by  the  irritative  effect  of 
hydrochloric  acid  on  the  gastric  mucosa. 
On  the  basis  of  this  experimental  evidence 
the  soundness  of  neutralizing  gastric  acidity 
and  administering  bland  and  non-irritating 
foods,  as  well  as  both  bodily  and  gastric  rest, 
is  plainly  evident.  Ivy  has  further  shown 
that  the  jejunum  is  more  sensitive  to  acid 
than  the  duodenum,  and  this  fact  may  help 
to  explain  the  causation  of  that  most  unfor- 
tunate lesion,  the  gastro-jejunal  ulcer.  So 
much  for  etilogical  factors. 

As  to  the  diagnosis  of  ulcer,  it  was  strik- 
ing in  reviewing  the  cases  of  duodenal  ulcers 
studied  to  note  the  very  high  percentage  of 
typical  ulcer  histories  obtained  ; pain  com- 
ing on  from  one  to  three  hours  after  meals 
relieved  by  food  and  soda,  nocturnal  pain, 
and  a story  of  relapses  and  remissions  ex- 
tending over  a period  of  years.  In  gastric 
ulcer  the  symptoms  were  less  distinct,  and  it 
was  difficult  to  separate  duodenal  from  gas- 
tric ulcer  on  the  basis  of  symptoms  alone. 
Nocturnal  pain  was  much  more  common  in 
duodenal  ulcer.  However,  we  should  note 
at  this  point  that  frequently  the  first  symp- 
tom of  ulcer  may  be  hemorrhage  or  perfora- 
tion, and  that  a large  number  of  so-called 
silent  ulcers  may  be  first  found  at  autopsy 
or  upon  routine  X-ray  examination.  Fur- 
thermore, as  Basedo  points  out,  perfect  ulcer 
syndromes  may  be  present  in  gall  bladder 
and  appendix  disease,  upper  abdominal  ad- 
hesions, gastric  hyperacidity,  mucosal  sensi- 
tivity and  many  extra  gastric  conditions. 
The  ratio  of  duodenal  to  gastric  ulcer  in  the 
series  studied  was  as  five  to  one,  although  I 
believe  that  Davidson’s  ratio  of  fifteen  to 
one  would  be  found  in  a larger  series.  The 
duration  of  symptoms  was  from  a few  hours 
to  thirty  years,  with  by  far  the  larger  num- 
ber giving  a history  of  from  three  to  ten 
years. 

Physical  examination  revealed  no  particu- 
lar type  of  individual,  although  the  thin, 
nervous,  undernourished  type  was  frequently 
noted.  In  gastric  ulcer  there  was  consider- 
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able  epigastric  tenderness,  while  in  duode- 
nal ulcer  the  tenderness  was  more  often  at  a 
point  from  one  to  one  and  a half  inches  to 
the  right  of  the  umbilicus.  Pressure  at 
these  points  often  elicited  a recurrence  of 
symptoms.  Cutaneous  hyperesthesia  over 
the  upper  abdomen  or  back  was  frequently 
observed. 

In  gastric  analysis  in  cases  of  duodenal 
ulcer,  high  acid  values,  with  an  ascending 
curve,  was  the  rule,  while  in  gastric  ulcer 
high  acid  values  were  not  present  and  sev- 
eral showed  anacidity.  In  differentiating 
gastric  ulcer  from  carcinoma  with  pyloric 
obstruction,  the  presence  of  anacidity,  lactic 
acid  and  Boas’  oppler  bacilli  is  of  value,  but 
we  must  remember  that  it  is  possible  to  get 
anacidity  in  ulcer  and  normal  or  high  acid 
values  in  gastric  malignancy,  so  we  must 
not  be  misled  by  these  findings.  Occult 
blood  in  the  stools  was  noted  in  a high  pro- 
portion of  the  cases  and  was  of  value  in  in- 
dicating the  presence  of  active  ulceration  or 
malignancy. 

The  X-ray  study  of  ulcer  is  of  the  great- 
est importance,  but  it  should  be  correlated 
with  careful  clinical  data  and  the  entire  bur- 
den of  diagnosis  should  not  be  placed  on  the 
radiologist.  With  the  barium  meal  a direct 
visualization  of  the  ulcer  may  be  obtained  in 
the  presence  of  a defect  caused  by  a displace- 
ment of  the  meal  by  the  area  of  induration 
about  the  ulcer  and  a niche  that  represents 
the  crater  of  the  ulcer.  In  prepyloric  ulcer 
the  protrusion  may  be  very  small  and  the 
niche  barely  noticeable,  while  gastric  ulcer 
occurring  on  the  lesser  curvature  may  give 
a very  large  defect  and  niche.  In  duodenal 
ulcer  the  niche  is  not  as  frequently  seen,  but 
the  induration  spasm  causes  persistent  char- 
acteristic deformity.  With  proper  tech- 
nique, a fleck  ulcer  of  the  posterior  wall  may 
be  seen.  Concerning  ulcer  of  the  greater 
curvature,  as  Sproul  points  out,  the  chance 
is  one  to  a million  of  it  being  benign,  and 
should  never  be  handled  medically.  Indi- 
rect signs  are  hyper  and  hypomotility  or 
tone,  and  spasms  of  the  musculature  of  the 


wall  of  the  duodenum  or  stomach  usually 
opposite  the  lesion. 

While  cancer  of  the  duodenum  is  so  rare 
as  to  be  of  no  particular  concern,  cancer  of 
the  stomach  is  relatively|common,  and  the 
X-ray  gives  vital  assistance  in  diagnosing 
ulcerating  malignancy  from  benign  ulcer. 
On  the  basis  of  size  alone,  McCarty  and 
Alvarez  claim  that  there  is  one  chance  in 
ten  that  an  ulcer  smaller  than  a dime  is 
already  cancer,  if  it  is  larger  than  a quarter 
but  smaller  than  a silver  dollar  the  chances 
are  perhaps  two  to  one  that  it  is  cancer,  if  it 
is  larger  than  a dollar  it  is  most  certainly 
cancer,  (fastric  ulcers  that  do  not  show  an 
early  decrease  in  size  on  repeated  X-ray 
examination,  relief  of  symptoms  on  medical 
treatment  and  disappearance  of  occult  blood 
from  the  stools,  should  be  subjected  to  early 
surgery,  as  should  also  large  ulcers  in  people 
of  cancer  age.  In  perforation  the  presence 
of  gas  above  the  dome  of  the  liver  is  fre- 
quently seen  by  means  of  a flat  plate.  The 
larger  number  of  the  cases  of  perforation 
reviewed  had  this  sign. 

Having  established  a diagnosis  of  peptic 
ulcer,  we  must  decide  whether  to  institute 
medical  treatment  or  resort  to  surgery. 
Obviously  in  cases  strongly  suspicious  of 
malignancy,  there  is  no  question  of  the  ad- 
visability of  surgery,  nor  is  there  any  in 
perforation,  repeated  hemorrhage  or  per- 
sistent occult  blood.  In  organic  obstruc- 
tion surgery  is  the  method  of  choice,  but  in 
this  condition  we  should  first  institute  medi- 
cal treatment  to  rule  out  cases  due  to  spasm, 
oedema  or  congestion  of  the  pylorus.  Many 
cases  of  apparent  organic  obstruction  have 
been  completely  relieved  by  medical  meth- 
ods. Patients  who  have  done  poorly  under 
medical  treatment  and  obtained  no  benefit 
in  spite  of  a carefully  regulated  regime 
should  be  advised  to  seek  surgical  relief. 
Finally,  in  non-cooperative  patients,  in  those 
whose  financial  status  forbids  long  continued 
treatment,  and  in  chronic  alcoholics,  after 
due  warning  of  the  danger,  many  observers 
agree  that  surgery  should  at  least  be  con- 
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sidered.  At  this  point  it  is  pertinent  to 
note  that  as  excellent  as  surgical  treatment 
has  been,  in  many  cases  an  appreciable  num- 
ber of  gastroenterostomies  develop  gastro- 
jejunal  ulcers  of  a most  intractable  type. 
Furthermore,  careful  dietary  supervision 
must  be  maintained  for  a long  time  post- 
operatively  if  the  best  results  are  to  be 
obtained. 

Of  the  cases  studied,  about  three-quarters 
were  treated  medically  and  the  rest  surgi- 
cally. The  Sippy  high  fat  diet  or  the  Len- 
hartz  high  protein  diet  were  used  in  the 
majority  of  patients  and  with  equal  success. 
Several  cases  had  such  severe  nocturnal  pain 
thit  feedings  were  maintained  during  the 
night.  With  regard  to  alkaline  powders  a 
word  of  caution  is  in  order,  because  in  the 
Sippy  A powder  the  magnesia  may  cause  a 
diarrhea  or  a spastic  colon,  with  reflex  irri- 
tation of  the  ulcer.  Several  such  instances 
were  observed.  One  case  of  deficiency  dis- 
ease occurred  where  the  patient  had  been 
treated  over  a long  period  without  the  ad- 
ministration of  anti-scorbutics.  Orange  juice 
may  be  given  for  this  purpose  neutralized 
with  sodium  bicarbonate  or  the  white  of  an 
egg.  No  true  case  of  alkalosis  was  observed, 
although  several  patients  had  a high  plasma 
C 02  determination.  Atropine  and  bella- 
donna had  an  apparently  good  effect  in  de- 


creasing spasm.  Bed  rest  was  insisted  upon 
in  cases  with  severe  symptoms  or  occult 
blood  in  the  stools  and  is  certainly  desirable 
in  any  case  at  the  beginning.  However, 
about  half  the  cases  were  ambulatory  from 
the  start.  Needless  to  say,  alcohol  and 
tobacco  were  banned  and  foci  of  infection 
were  removed.  It  is  interesting  to  note 
that  twenty-two  per  cent,  of  the  cases  had 
had  an  appendectomy  previous  to  the  period 
of  observation,  and  this  may  be  due  to  the 
fact  that  peptic  ulcer  is  but  a part  of  a wide- 
spread gastro-intestinal  disease.  Fourteen 
per  cent,  had  one  gastric  hemorrhage,  and 
five  per  cent,  had  two  or  more,  although 
but  one  died  of  hemorrhage.  Clute,  of 
the  Lahey  clinic,  reports  one  death  in  a 
series  of  eighty-five  cases  of  massive  hemor- 
rhage. Eleven  per  cent,  perforated  and  in- 
cluded several  instances  of  either  lack  of 
previous  dietary  management  or  of  extreme 
acuteness. 

In  conclusion,  it  is  evident  that  the  larger 
number  of  peptic  ulcers  do  very  well  on 
prolonged  medical  treatment,  and  that  all 
cases  except  emergencies  should  pass  through 
the  hands  of  the  physician  or  internist  be- 
fore resorting  to  surgery.  It  is  heartening 
to  note  the  increasing  cooperation  between 
the  physician  and  surgeon  in  tbe  manage- 
ment of  this  difficult  condition. 


*Case  Report 

By  Percy  E.  Gilbert,  A.  B.,  M.  I).,  Madison,  Maine 


Late  in  October,  1931,  this  man,  aged  65, 
consulted  me,  complaining  of  a persistent, 
severe  cough,  which  left  him  when  he  lay 
down.  His  past  history  was  negative  for 
any  severe  illness,  save  for  an  accident  in 
the  summer  of  1924,  when  he  was  knocked 
down  and  doubled  completely  over  by  a 
1200-pound  roll  of  paper,  which  pinned  him 
to  the  floor  of  a freight  car  for  several  min- 
utes before  it  could  be  removed.  After  sev- 


eral weeks  in  bed  he  made  a complete  recov- 
ery, though  pain  in  his  back  and  legs  per- 
sisted off  and  on  for  a year  and  a half.  The 
accident  was  followed  by  varicose  veins, 
moderately  enlarged  in  both  legs.  The  veins 
of  the  lower  abdomen  became  more  promi- 
nent also.  No  real  reason  for  this  venous 
enlargement  was  ever  discovered.  X-ray  of 
the  spine  showed  no  compression  fracture  of 
any  vertebra. 

Somerset  County  Medical  Society,  and  at  November 
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meeting  of  the. staff  of  the  Franklin  County  Memorial  Hospital,  Farmington,  Me. 
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Examination  last  fall  showed  a well- 
nourished  man,  six  feet  tall  and  weighing 
around  two  hundred  pounds.  The  tonsils 
were  small,  somewhat  reddened,  as  were  the 
anterior  pillars.  The  uvula  was  not  elon- 
gated. Teeth  had  all  been  extracted  and  he 
wore  both  an  upper  and  lower  plate.  The 
heart  size  and  sounds  were  normal  and  his 
blood  pressure  was  160  /90.  There  was  no 
dulness  in  either  lung,  but  there  were  coarse 
mles  in  the  backs  of  each.  Digestion  was 
good  and  he  slept  well.  Urine  showed  noth- 
ing wrong.  Sputum  was  clear  and  frothy. 
A peculiar  feature  was  that  as  soon  as  he 
lay  down  or  bent  his  body  well  forward  the 
cough  ceased. 

Treatment  with  creosote  and  a general 
tonic  improved  his  condition,  so  that  late  in 
November  he  was  well  and  practically  free 
of  cough. 

Early  in  December  he  contracted  a bad 
cold,  and  the  cough  returned  with  greater 
severity  than  before.  No  treatment  had  any 
effect  upon  it.  He  would  cough  until  he 
vomited,  especially  soon  after  taking  food. 
He  lost  twenty  pounds  in  weight.  He  now 
began  to  run  a little  fever  and  to  complain 
of  severe  occipital  headaches. 

Dr.  F.  T.  Hill,  of  Waterville,  was  con- 
sulted, and  he  advised  placing  him  in  the 
hospital  for  a bronchoscopy,  thinking  there 
might  be  a foreign  body  in  a bronchus  or  a 
neoplasm  of  the  lung  or  esophagus. 

He  entered  the  Thayer  Hospital  December 
29,  1931.  H ere  X-ray  of  the  head  showed 
both  frontal  sinuses  opaque,  probably  absent ; 
both  antra  were  diseased,  probably  contain- 
ing polypoid  masses.  The  ethmoid  and  sphe- 
noidal sinuses,  too,  showed  trouble.  X-ray 
of  the  chest  showed  a coarse  infiltration  of 
both  lungs,  extending  well  into  the  upper 
lobes;  glands  of  the  hilum  on  each  side 
seemed  dense.  This  all  suggested  an  infec- 
tive process,  rather  than  a neoplasm  or  tuber- 
culosis. 

When  bronchoscopy  was  done  the  mucosa 
was  found  hyperemic,  with  much  secretion 
in  the  bronchi,  which  was  blood  tinged. 
There  was  no  lessening  of  the  caliber  of  the 


bronchi.  The  esophagus  was  normal.  The 
vocal  cords  were  swollen  and  flabby.  Secre- 
tion taken  for  examination  showed  pus  cells 
and  a diplococcus,  but  repeated  microscopic 
examination  failed  to  reveal  tubercle  bacilli. 
Blood  culture  did  not  show  any  growth 
after  seventy-two  hours.  The  blood  Was- 
sermann  was  negative. 

During  his  stay  in  the  hospital  he  ran  a 
tempei’ature,  once  as  high  as  102.4°  F.,  the 
pulse  stayed  between  eighty  and  ninety,  and 
the  respirations  in  the  middle  thirties.  Fol- 
lowing bronchoscopy  there  was  immediate 
cessation  of  the  cough,  and  he  made  contin- 
uous improvement  until  his  discharge,  Jan- 
uary 3,  1932. 

The  diagnoses  were  chronic  bronchitis 
and  chronic  pansinusitis,  with  a poor  prog- 
nosis. He  was  advised  to  return  in  a week 
or  ten  days  for  a radical  antrum  and  sinus 
operation. 

After  his  return  home  he  continued  to 
improve;  appetite  was  good.  He  was  up 
and  about  on  the  street  and  came  to  the  office 
frequently.  His  weight  had  begun  to  im- 
prove, too. 

On  January  11,  1932,  he  returned  to  the 
hospital  for  an  operation  on  his  sinuses. 
Physical  examination  at  this  time  revealed 
nothing  abnormal,  save  coarse  r files  through- 
out both  lungs;  blood  pressure  and  urine 
were  normal. 

At  operation  a thickened  polypoid  lining 
was  found  in  the  antra  and  the  ethmoid  cells. 
The  antra  were  irregular  in  shape  and  appar- 
ently some  ethmoid  cells  opened  into  them. 
There  was  much  muco-pus  in  all  the  cells. 
The  lining  of  the  antra  was  completely  re- 
moved through  incisions  over  the  region  of 
the  canine  teeth.  The  ethmoid  cells  were 
opened  through  the  nasal  walls  of  the  antra, 
all  natural  openings  were  enlarged.  The 
middle  turbinate  bones  were  not  disturbed, 
but  the  bony  wall  was  removed  down  to  the 
lloor  of  the  antra  and  a large  opening  left 
below  the  inferior  turbinates. 

Following  operation  there  was  a slight  re- 
turn of  the  cough,  which  cleared  up  rapidly, 
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and  he  made  steady  improvement  until  his 
discharge,  one  week  later. 

While  in  the  hospital  his  fever  never 
went  above  99.4°  F.,  and  his  pulse  averaged 
around  eighty,  with  respirations  just  over 
twenty.  Prognosis  now  seemed  good. 

He  went  to  Waterville  often  to  have  his 
nose  attended  to,  making  the  trip  by  auto- 
mobile. His  improvement  was  most  gratify- 
ing— no  cough,  good  appetite,  return  of 
strength,  in  short,  a feeling  of  general  well- 
being. 

Early  in  March  he  began  to  complain  of 
headache,  a general  sharp  pain  all  over  his 
head,  especially  in  the  mastoid  and  occipi- 
tal regions,  some  sore  throat  and  great  diffi- 
culty in  swallowing.  The  right  ear  pained 
him  and  a small  furuncle  just  inside  the  ex- 
ternal meatus  broke  after  a day  or  two,  with 
relief  for  a few  days,  when  an  otitis  media 
developed,  with  excruciating  pain.  About 
the  same  time  his  heart  became  very  rapid 
and  irregular,  but  no  murmurs  could  be 
made  out.  His  right  cheek,  upper  neck  and 
forehead,  on  the  same  side,  were  now  swoll- 
en, red  and  tender  with  a well-developed 
“brawny”  edge,  a most  typical  text-book 
case  of  facial  erysipelas. 

The  temperature  went  up  and  respirations 
increased  some,  but  there  was  almost  no 
cough,  and,  aside  from  some  coarse  rales, 
there  did  not  seem  to  be  any  pathology  in 
the  lungs.  The  erysipelas  yielded  to  treat- 
ment and  the  discharge  from  the  ear  less- 
ened, yet  the  general  condition  was  constantly 
becoming  worse.  The  evening  of  March 
11th  he  complained  of  pain  in  the  upper 
lobe  of  the  left  lung,  and  about  4.00  A.  M. 
next  morning  blood-tinged  sputum  appeared, 
also  a small  area  of  consolidation  in  that  lobe, 
a lobar  pneumonia.  This  did  not,  however, 
seem  to  account  for  the  alanning  natux-e  of 
his  symptoms. 

He  was  again  sent  to  the  hospital  that 
morning,  March  12th.  The  difficulty  in 
swallowing  and  sore  throat  at  this  time  made 
us  suspicious  of  a Ludwig’s  angina.  Little 
but  an  unusual  redness  of  the  throat  could 
be  found.  On  entering  the  hospital  our 


diagnosis  of  otitis  media  and  lobar  pneumo- 
nia was  confirmed.  A blood  examination 
showed  an  agranulocytosis,  with  hemoglobin 
70/o,  red  cells  3,960,000,  white  cells  1,000, 
of  which  but  6^>  were  polynuclear,  small 
lymphocytes  86^>,  large  5 r/c,  and  transitional 
3 cjo.  The  urine  was  now  2-j-  for  albumen. 

X-ray  treatment  of  the  bones  of  the  legs 
was  done  at  once,  and  next  day  the  white 
count  had  risen  to  1,700,  with  “polys”  24^i, 
and  a corresponding  drop  in  lymphocytes. 
On  the  14th,  the  white  blood  count  went 
down  to  1,400,  but  the  “polys”  rose  to  62^>. 
The  loth,  the  whites  were  3,400  and  “polys” 
60  jo,  and  on  the  21st,  the  white  count  gave 
6,400,  with  79/o  “polys”  and  21  jo  lympho- 
cytes, mostly  small,  20  jo  in  fact. 

In  addition  to  X-ray  treatment  of  the  long 
bones  an  intramuscular  injection  of  2 c.  c.  of 
omnadin,  a foreign  protein,  was  given  daily. 
The  men  at  the  hospital  felt  that  this  helped 
to  bring  the  blood  picture  back  to  normal. 

The  temperature  was  as  high  as  103.4°  F. 
during  the  tii'st  two  days,  then  dropped  to 
97°  F.  at  the  crisis,  to  stepladder  up  and 
down  until , at  the  end  of  the  sixth  day  in 
the  hospital,  it  was  ixornxal.  The  pulse  was 
in  the  nineties  xxxost  of  the  tinxe,  while  res- 
pirations never  x’eached  thirty.  Blood  px-es- 
sure  dropped  to  124/82  durixxg  the  pneuixxo- 
nia.  He  was  delirious  at  times,  even  after 
his  pneumonia  was  gone  and  his  blood  nox-- 
xxxal.  His  ear  trouble  cleared  up  entii’ely  at 
about  the  same  tiixxe  his  lung  condition  did, 
and  gave  us  no  further  trouble.  We  might 
also  say  here  that  his  nose  had  ceased  dis- 
charging, and,  so  far  as  we  conld  see,  there 
was  ixo  aftermath  of  the  surgical  procedures. 

Soon  after  entering  the  hospital  he  com- 
plained of  pain  in  his  right  foot,  which  be- 
came swollen  aixd  soixxewhat  discolored,  due 
to  a thrombophlebitis. 

For  a tinxe  his  reflexes  were  all  sluggish, 
and  there  was  suspicion  of  a Babinski’s  sign. 
The  ux-iixe  cleax’ed  up  nicely.  He  was  sent 
home  convalescent  on  the  26th  of  March, 
two  weeks  after  his  admission. 

The  diagxxoses  on  his  chart  for  this  sojouxm 
in  the  hospital  were  right  otitis  xxxedia,  sup- 


Vol.  XXIV,  No.  3. 


Case  Report 


purative,  lobar  pneumonia,  agranulocytosis 
and  thrombophlebitis  of  the  right  foot. 

After  going  home,  his  pulse,  temperature 
and  respirations  remained  normal,  and  the 
swelling  gradually  went  out  of  his  right 
foot.  He  was  now  allowed  up  and  about  the 
house,  but  his  appetite  and  strength  did  not 
improve.  Blood  examinations  were  practi- 
cally normal  during  this  stay  at  home.  He 
was  given  a half  teaspoonful  of  iron  and 
ammonium  citrate  three  times  a day,  and 
the  increase  in  his  hemoglobin  and  red  cells 
showed  its  benefit. 

For  three  weeks  he  continued  in  this  con- 
dition, seemingly  well,  so  far  as  symptoms 
were  concerned,  only  strength  and  appetite 
remained  poor.  About  the  20th  of  April 
he  began  complaining  of  headache  again,  but 
no  real  reason  for  it  was  discoverable.  The 
3rd  of  May  he  became  very  ill,  his  headache 
being  much  worse,  and  the  mental  condition 
very  much  confused,  even  delirious  at  times. 
On  the  5th  his  white  count  had  dropped  to 
3,300,  and  in  some  ways  he  seemed  to  be 
developing  another  attack  of  agranulocyto- 
sis. That  afternoon  he  was  taken  to  the 
hospital.  His  white  count  at  the  hospital, 
taken  some  seven  hours  after  my  own,  was 
6,400.  The  next  morning  it  had  dropped 
to  4,500.  His  temperature  had  risen  to 
102°  F.  in  the  two  days  before  he  went  to 
the  hospital,  his  pulse  was  in  the  nineties 
and  respirations  thirty.  Both  continued 
thus  until  a few  hours  before  his  death,  when 
the  pulse  went  to  one  hundred  and  thirty 
and  the  respirations  to  fifty. 

The  urine  showed  only  a trace  of  albumen, 
with  a few  pus  cells.  X-ray  of  the  chest 
showed  a diffuse  mottling  of  each  lung,  re- 
sembling a miliary  tuberculosis.  The  heart 
was  enlarged  in  its  transverse  diameter  and 
broader  than  normal  in  the  superior  medias- 
tinal region.  The  spinal  fluid  gave  no  evi- 
dence of  value  upon  microscopic  examina- 
tion and  it  was  not  under  increased  pres- 
sure, but  it  did  give  a 4+  Wassermann  reac- 
tion. For  a week  before  death  there  was 
retention  of  urine  and  catheterization  was 


necessary,  but  the  quantity,  if  anything,  was 
greater  than  normal. 

At  the  time  he  entered  the  hospital  exam- 
ination was  not  easy,  as  he  was  constantly 
moving  about  and  moaning,  and  not  sensing 
anything  that  went  on  around  him.  His 
breathing  was  irregular,  labored  and  almost 
Cheyne-Stokes  in  type  at  times.  There 
were  some  subcrepitant  rales  over  the  left 
base,  no  bronchial  breathing,  and  the  right 
lung  was  clear.  Except  for  weakness  of  the 
first  sound,  the  heart  was  normal.  Blood 
pressure  was  114/78.  There  was  a positive 
Babinski  on  each  side.  Dr.  H.  F.  Hill  could 
find  nothing  abnormal  in  the  eye  grounds. 
Blood  pressure  dropped  until  it  was  80/70 
the  last  day. 

No  lighting  up  of  his  ear  and  nasal  condi- 
tions could  be  found. 

The  tentative  diagnosis  on  admission  was 
meningitis  and  probable  brain  abscess,  nei- 
ther of  which  last  was  not  shown  at  autopsy. 
He  continued  to  grow  worse,  went  into  coma 
forty-eight  hours  before  his  death,  on  May 
15th,  at  2.00  P.  M. 

Autopsy  Findings 

‘•Marked  fibrosis  of  lungs,  almost  like  a 
malignancy. 

“Contents  of  the  abdomen  show  only  post- 
mortem changes.  Liver,  spleen,  stomach, 
kidneys,  jejunum,  ileum  and  colon  are  nor- 
mal. A small  amount  of  free  fluid.  Pros- 
tate normal. 

“Chest,  heart : No  enlargement,  no  valvu- 

lar defects. 

“Lungs:  Right  lung  is  filled  with  hard, 

firm,  whitish  nodules,  varying  from  the  size 
of  a pea  to  an  acorn,  no  pneumonia.  Left 
lung  is  studded  with  small,  hard,  dark,  al- 
most black,  shotty  granules,  undoubtedly 
pneumoconiosis. 

“Skull : Dura  firmly  adherent  to  the  cal- 

varium. On  opening  the  dura  the  brain 
appeal's  swollen  and  edematous,  and  above 
the  tentorium  the  entire  surface  is  covered 
with  a thick,  greenish-yellow  exudate;  the 
vessels  are  injected ; there  is  no  erosion  of 
the  bone. 
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“Diagnosis  is  undoubtedly  a terminal  men- 


ingitis.” 

Arthur  Harold  McQuillan,  M.  D. 

Pathological  Report  from  Post-mortem 

“Brain  shows  cortical  hemorrhage  in  tem- 
poro-sphenoidal  region. 

“Lung  (microscopic)  : Considerable  ne- 

crotic material  infiltrated  with  lymphocytes. 
Great  deal  of  dense  librosis,  with  numerous 
plasma  cells  and  quite  a number  of  giant 
cells  having  peripheral  distribution  of  nuclea. 
Blood  vessels  are  markedly  thickened  and 
the  lumen  of  several  completely  blocked. 
Pathological  picture  is  consistent  with  either 
lues  or  tuberculosis,  but  the  chances  are  in 
favor  of  the  latter.” 

Mallory. 

Discussion 

This  case  illustrates  many  things,  espe- 
cially that  what  seems  a small  matter  in  the 
beginning  may  prove  most  difficult  of  diag- 
nosis. A peculiar  feature  is  that  the  hospi- 
tal sent  him  back  to  me,  when  he  did  not 
seem  to  improve  any  too  well,  to  have  him 
make  a good  recovery  at  home  from  that 
trouble  and  soon  develop  an  entirely  new 
malady,  with  little  apparent  connection  with 
the  first. 

A patient  with  a cough  suggests  to  one’s 
mind,  at  once,  one  of  two  things,  pulmonary 
tuberculosis  or  mitral  stenosis,  these  being 
two  chief  causes  of  cough.  Neither  could 
be  demonstrated  in  this  patient,  even  at 
autopsy.  Neoplasm  of  the  lung,  also  a cause 
of  cough,  did  not  seem  present,  for  his 
breathing  never  had  that  distant  quality  so 
characteristic  of  neoplasm.  A foreign  body 
in  a bronchus  was  completely  ruled  out,  too. 
Granting  that  he  had  a chronic  bronchitis, 
and  this  diagnosis  was  justified,  it  is  difficult 
to  explain  how  a single  bronchoscopic  drain- 
age freed  this  man  from  cough  for  over  four 
months,  if  we  except  the  cough  that  accom- 
panied the  pneumonia.  It  is  very  probable 
that  the  cough  was  due  to  the  massive  upper 
respiratory  infection,  for  it  left  him  com- 
pletely after  full  drainage  of  the  sinuses  was 
established. 


It  is  well  known  that  a long-continued 
infection  has  its  effect  on  the  blood,  and 
here  we  have  not  only  the  chronic  infection 
but  a serious  acute  condition,  erysipelas, 
which  is  sometimes  followed  by  malignant 
blood  conditions.  The  agranulocytosis  is  no 
doubt  a sequela  of  the  erysipelas.  If  one  is 
looking  for  a severe  throat  infection  in  this 
disease,  this  case  is  disappointing,  for  there 
was  only  an  increased  redness  of  the  throat, 
and  yet  he  complained  bitterly  upon  swal- 
lowing. Very  likely  the  suppurative  otitis 
media  was  a large  contributing  factor  in  the 
blood  condition. 

The  rapid  improvement  of  the  blood  con- 
dition under  X-ray  of  the  long  bones  is  par- 
ticularly interesting.  Last  winter,  in  the 
Journal  of  the  A.  M.  A .,  was  reported  a small 
series  of  cases  with  cure  of  agranulocytosis 
by  this  means. 

To  have  a lobar  pneumonia  complicating 
all  this  pathology  was  a serious  thing,  yet  it 
was  not  of  itself  very  dangerous,  for  the 
crisis  came  in  forty-eight  hours  after  enter- 
ing the  hospital  and  the  recovery  was  rapid 
from  then  on.  During  the  pneumonia  was 
the  only  time  the  urine  showed  anything, 
and  this  no  more  than  one  would  expect 
with  an  acute  infectious  disease. 

The  blood  Wassermann  was  negative  twice 
in  this  case,  and  yet,  at  the  end,  the  spinal 
fluid  was  found  to  be  4+,  which,  in  itself, 
is  an  instructive  lesson.  The  final  X-ray  of 
the  chest,  showing  a broadening  of  the  aortic 
area,  shows  an  aortitis,  which  is  almost 
pathognomonic  of  syphilis,  and  it  would  seem 
that  this  disease  was  a strong  contributing 
factor  in  the  death,  though  not  probably  its 
cause. 

It  is  interesting  to  note  that  while  a men- 
ingitis or  a brain  abscess  might  be  present 
from  the  symptomatology,  net  neither  the 
eye  grounds  nor  spinal  fluid  confirmed  it, 
and  it  was  not  found  at  autopsy.  The  fluc- 
tuation of  the  blood  picture  is  significant, 
showing  some  serious  derangement  of  the 
blood-forming  mechanism,  though  no  blood 
diagnosis  was  made  at  any  time.  The  case 
also  reminds  us  how  frequently  a cough  may 
be  due  to  an  upper  respiratory  infection. 
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Cumberland 

The  Cumberland  County  Medical  Society  met  Fri- 
day evening,  February  24th,  at  the  Eastland  Hotel. 
Dr.  Harold  Rypins,  Albany,  N.  Y.,  Secretary  of  the 
New  York  State  Board  of  Medical  Examiners,  spoke 
upon  “Medical  Legislation  and  Cult  Recognition.” 
William  Holt,  M.  D., 

Secretary . 


The  Portland  Medical  Club  met  on  Tuesday  eve- 
ning, March  7th,  at  8.00  o’clock,  at  the  Columbia 
Hotel.  Dr.  John  H.  Hamel  was  the  speaker.  His 
subject  was  “Clinical  Interpretations  of  Irregular- 
ities of  the  Heart  Beat.” 

Lloyd  W.  Bishop,  M.  D., 

Secretary. 


Penobscot 

The  February  meeting  of  the  Penobscot  County 
Medical  Society  was  held  on  Tuesday,  the  21st. 

Dr.  James  F.  Cox,  the  President,  presided. 

The  following  applications  for  membership  were 
read  and  referred  to  the  Board  of  Censors: 

Dr.  T.  A.  Devan,  Bangor,  a transfer  from  Middle 
sex  Co.,  N.  J. 

Dr.  Wm.  R.  Tymns,  Kenduskeag,  a transfer  from 
Kennebec. 

Dr.  R.  E.  Weymouth,  Bangor. 

The  resignation  of  Dr.  Lester  Adams  as  Secretary- 
Treasurer  was  accepted.  Dr.  H.  C.  Scribner,  Ban- 
gor, was  elected  to  fill  the  unexpired  term  of  Secre- 
tary-Treasurer. 

After  dinner  at  the  Bangor  House,  Dr.  Paul  Wake- 
field, of  the  Central  Maine  Sanitarium,  spoke  on 
China. 

This  meeting  was  one  of  the  most  interesting  the 
society  has  ever  held. 

There  were  thirty-three  present. 

H.  C.  Scribner,  M.  D., 

Secretary . 


W ashington 

E.  H.  Bennett,  M.  D.,  of  Lubec,  Me.,  recently 
underwent  a successful  double  cataract  operation 
at  the  Massachusetts  General  Hospital,  Boston, 
Mass. 


Notices 

The  American  Association  for  the  Study  of  Goiter 
will  meet  May  15,  16  and  17,  at  Memphis,  Tenn., 
with  headquarters  at  the  Peabody  Hotel.  Members 
of  the  profession  in  good  standing  are  cordially 
invited  to  attend  this  meeting.  They  are  also  urged 
to  join  a special  group  sailing  from  New  York  City 
July  26th,  to  attend  the  International  Goiter  Con- 
ference to  be  held  in  Berne,  Switzerland,  August 
10,  11  and  12.  Special  rates  have  been  provided  and 
a daily  program  arranged  while  en  route  to  Le 
Havre.  Those  who  are  interested  should  communi- 
cate with  J.  R.  Yung,  M.  D.,  Corresponding  Secre- 
tary, Terra  Haute,  Ind.,  or  S.  D.  Van  Meter,  M.  D., 
Chairman,  Denver,  Col. 


The  American  Board  of  Obstetrics  and  Gynecol- 
ogy announces  that  the  next  written  examination 
and  review  of  case  histories  will  be  held  in  cities 
throughout  this  country  and  Canada,  where  there 
are  diplomats  who  may  be  empowered  to  conduct 
the  examination,  on  April  1,  1933. 

The  next  general,  clinical  examination  is  to  be 
held  in  Milwaukee  on  Tuesday,  June  13,  1933,  imme- 
diately preceding  the  annual  session  of  the  Ameri- 
can Medical  Association.  Reduced  railroad  rates 
will  apply. 

For  further  information  and  application  blanks, 
address  the  Secretary,  Dr.  Paul  Titus,  1015  High- 
land Building,  Pittsburgh,  Pa. 


News 

Dr.  Charles  A.  Neafie,  recently  Director  of  Health 
in  Pontiac,  Mich.,  has  been  appointed  Deputy 
Commissioner  of  Health  for  Maine.  Dr.  Neafie 
comes  to  us  after  a service  of  over  seventeen  years 
in  public  health  work  in  Pontiac,  Mich.  He  ob- 
tained his  degree  in  medicine  from  the  University 
of  Maryland  in  1909,  graduating  in  public  health 
from  the  University  of  Michigan  in  1924.  He  was 
a valuable  member  of  his  state  association  in  Mich- 
igan, serving  as  a District  Councilor  since  1930,  and 
had  the  perhaps  unusual  honor,  after  serving  as  a 
health  officer,  to  become  President  of  his  local 
county  society.  Dr.  Neafie’s  services  should  be  of 
great  value  to  this  state  and  have  been  made  possi- 
ble through  the  generosity  of  the  Commonwealth 
Foundation. 
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Note 

American  Hospital  Association 

February  15,  1933. 

To  Our  Hospitals: 

Widespread  public  interest  exists  in  periodic  pay- 
ment plans  for  the  purchase  of  hospital  care  (the 
system  frequently  spoken  of  as  group  hospitaliza- 
tion). Response  to  this  interest  has  taken  two 
forms:  First,  the  development  of  plans  whose  chief 

motive  is  public  service;  second,  attempts  to  pro- 
mote schemes  into  which  the  business  or  profit  mo- 
tive enters  to  a degree  w'hich  the  Trustees  and 
Council  of  the  American  Hospital  Association  be- 
lieve to  be  detrimental  to  the  best  interests  of  the 
public. 

So  many  requests  for  advice  in  regard  to  group 
hospitalization  plans  have  been  received  by  the 
Association  that  the.  Board  of  Trustees,  after  vot- 
ing its  approval  of  the  principle  of  the  periodic 
payment  plan  for  the  purchase  of  hospital  care,  re- 
quested the  Council  to  formulate  recommendations 
for  the  guidance  of  hospitals  that  wish  to  develop 
such  plans.  The  conclusions  of  the  Council  are  em- 
bodied in  the  accompanying  bulletin.  The  Council 
will  keep  under  close  observation  further  develop- 
ments in  this  sphere,  and  from  time  to  time  may 
issue  supplementary  recommendations. 

The  Council  urges  hospitals  to  proceed  with  cau- 
tion in  the  development  of  periodic  payment  plans. 
Local  committees  which  take  this  matter  under  ad- 
visement are  urged  to  familiarize  themselves  with 
the  principles  set  forth  in  the  accompanying  report, 
and  interested  hospitals  are  advised  to  make  no 
commitments  until  they  have  considered  the  prob- 
lem from  the  respective  standpoints  of  public  serv- 
ice, administrative  practice,  medical  standards  and 
actuarial  requirements. 

The  Council  wishes  especially  to  caution  hospitals 
not  to  accept  hastily  the  plans  of  promoters  who 
approach  this  matter  with  profits  chiefly  in  view, 
and  to  enter  into  no  contract  which  would  deprive 
them  of  full  control  of  promotional  methods  and 
other  procedures  and  relationships  which  the  plan 
involves. 

The  actual  development  of  a plan  appropriate  to 
the  requirements  of  a given  community  will  neces- 
sitate the  consideration  of  many  details  which  it 
was  thought  best  to  omit  from  the  present  bulletin. 
In  the  formulation  of  a plan,  those  interested  wil\ 
naturally  turn  to  similar  agreements  already  in 
force  in  various  communities.  It  would  be  wise  to 
check  such  agreements  against  the  Council’s  recom- 
mendations and,  where  any  doubt  arises  about  the 
relative  merits  of  divergent  procedures,  to  commu- 
nicate with  the  Council,  which  to  the  extent  of  its 
ability  is  prepared  to  co-operate  with  hospitals  in 
the  precise  formulation  of  workable  programs. 

Communications  on  this  subject  should  be  ad- 


dressed to  the  Council  of  the  American  Hospital 
Association,  18  East  Division  Street,  Chicago. 
Respectfully, 

Bert  W.  Caldwell, 

Executive  Secretary. 


Abbott  Laboratories 

Sudden  Death  of  the  President,  Doctor 
Alfred  S.  Burdick 

Dr.  Alfred  S.  Burdick,  President  of  the  Abbott 
Laboratories  of  North  Chicago,  111.,  died  Saturday, 
February  11,  of  pneumonia,  at  the  age  of  66.  He 
was  buried  the  following  Wednesday  at  Rosehill 
Cemetery,  Chicago. 

In  1921,  Dr.  Burdick  was  elected  President  of  the 
Abbott  Laboratories.  The  new  location  at  North 
Chicago  had  already  been  selected  as  a site  for  the 
new  Abbott  Laboratories  and  when  the  latter  was 
completed  the  company  moved  into  these  new 
quarters  from  the  old  location  in  Ravenswood. 
Meantime,  the  Swan-Myers  Company  of  Indianapo- 
lis was  consolidated  with  Abbott  Laboratories,  thus 
increasing  and  extending  the  business.  Most  or  all 
of  these  improvements  took  place  under  the  presi- 
dency of  Dr.  Burdick.  In  fact,  the  completed  plant, 
which  is  one  of  the  largest  and  best  in  the  United 
States,  is  in  many  respects  a tribute  to  the  genius 
and  wisdom  of  Dr.  Burdick.  He  had  surrounded 
himself  with  some  of  the  best  executives  as  well  as 
professional  men,  and  thus  built  up  an  organization 
which  will  continue  to  efficiently  function,  notwith- 
standing Dr.  Burdick’s  premature  death. 


The  dates  of  the  Maine  Medical  Association  meet- 
ing have  been  definitely  fixed  for  June  26th,  27th, 
and  28th.  The  committee  is  making  good  progress 
on  the  program  and  will  make  an  extended  report 
in  the  April  issue. 


A FINE  OPENING 

For  a physician  who  seeks  a good  location. 
Widow  of  prominent  Portland  physician  wishes 
to  dispose  of  residence  and  office  successfully 
established  for  28  years.  Ideal  location  in  the 
heart  of  Woodfords,  within  a mile  of  Portland 
city  hall.  Large,  modern  sunny  rooms  in  good 
repair.  Oil  burner.  Two  car  garage.  Sun 
lamp  and  office  fixtures  would  also  be  sold  for 
a reasonable  figure. 

WILL  SELL  OR  LEASE 

MRS.  E.  PEARL  POTTER 
517  DEERING  AVENUE 
Forest  7336 
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For  use  wherever 

COD  LIVER  OIL 

is  indicated 

McKesson’s 

VITAMIN  CONCENTRATE  OF  COD  LIVER  OIL 

(COUNCIL  ACCEPTED) 

Natural  Vitamins  A and  D 

Extracted  from  Medicinal  Cod  Liver  Oil  of  High  Potency 


STANDARDIZED 

for 

STRENGTH 


McKesson’s  Vitamin 
Concentrate  of  Cod 
Liver  Oil  contains  both 
Vitamins  A and  D in  a 
neutral  oil  carrier  and  rep- 
resents the  therapeutic 
value  of  these  vitamins  as 
extracted  from  high  grade 
medicinal  Cod  Liver  Oil. 


GUARANTEED 

as  to 

POTENCY 


McKesson’s  Vitamin  Con- 
centrate of  Cod  Liver  Oil 
has  a Vitamin  A potency  of 
5500  units  per  gram  and 
a Vitamin  1)  potency  ol 
146  units  per  gram  as 
defined  by  the  Wis- 
consin Alumni  Re- 
search Foundation. 


Agreeable  as  to  taste  and  odor. 

O 

A specially  designed  glass  dropper  eliminates  all  guesswork  in  measuring  dosage. 


McKesson  & Robbins 

INCORPORATED 

NEW  YORK  • BRIDGEPORT  • MONTREAL 


McKesson's  Vitamin  Concentrate 
of  Cod  Liver  Oil  is 

NOT  AN  IRRADIATED 
PRODUCT 


McKesson  & robbins,  inc.,  S3 

I Bridgeport,  Conn. 

I Gentlemen:  Please  mail  me  for  trial  a full  sized  package  of 
McKesson’s  Vitamin  Concentrate  of  Cod  Liver  Oil. 

| . M.D. 

I ...City 

! s,„ 


USE  COUPON  FOR  FULL  SIZED  PACKAGE 


Please  print  name  or  send  letterhead  tv  avoid  mistakes. 
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MEAD’S  10  D COD  LIVER  OIL  WITH  VIOSTEROL 


is  made  from  ergosterol  prepared  in  our  own  laboratory  from 
yeast  cultured  according  to  our  own  specification,  activated 
by  our  own  designed  lamps  and  our  own  technic  of  activation, 
and  added  to  Mead’s  Newfoundland  Cod  Liver  Oil,  and 
is  the  vehicle  of  choice  (for  vitamins  A and  D prophylaxis)  of  a 


large  number  of  physicians  who  feel  bewil- 
dered by  the  increasing  number  of  vitamins 
A-D  products  on  the  market.  For  curative 
purposes,  and  for  prophylaxis  in  severe  rick- 
ets, their  preference  is  Mead’s  Viosterol  in  Oil 
250  D or  Mead’s  Viosterol  in  Halibut  Liver 
Oil  250  D.  Mead  Johnson  and  Company, 
Evansville,  Indiana,  U.S.A.,  Pioneers  in  Vita- 
min Research.  Send  for  free  Comparative 
Dosage  Chart. 


(1)  TYPICAL  NEWFOUNDLAND 
COD  FISHERMEN 
They  catch  the  fish  in  traps  and  quicklyj 
land  their  catch  alive  at  the  Mead  Johnson 
rendering  stations.  The  rendering  process 
is  quickly  done  at  these  stations,  under- 
supervision  of  the  Newfoundland  Govern- 
ment inspectors,  the  oil  is  shipped  in  sep- 
arate batches  to  the  Mead  Johnson  Re- 
search Laboratory  at  Evansville,  Indiana, 
where  it  is  assayed  for  vitamins  A 
and  D potency,  acidity,  etc. 


(2)  A BIT  OF  RUGGED  NEWFOUNDLAND  SCENERY 

near  the  harbor  of  St.  John’s,  the  center  of  the  cod  fishing  industry.  The  cod  liver  oil  used  by  Mead  Johnson  & Company  originates  exclusively 
at  Newfoundland.  Professors  Drummond  and  Hilditch,  in  their  tests  of  natural,  untreated  oils  from  the  livers  of  cod  fish  have  found  Newfoundland 
Cod  Liver  Oil  superior  in  Vitamins  A and  D content  to  cod  liver  oils  from  Iceland,  Scotland'and  Norway. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Forest  4560  Philip  Q.  Loring  William  A.  Smardon 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - FIVE!  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


Lake  Kezar  Sanitarium 

LOCATED  on  beautiful  Lake  Kezar  with 
eighty-five  acres  of  heavy  woodland.  Ideal 
in  every  way  for  convalescents  of  all  types. 
Separate  arrangements  made  for  acceptance 
of  unmarried  mothers  who  desire  privacy 
and  complete  seclusion.  Rectal  analgesia 
used  if  requested.  Patient  may  have  own 
physician  for  the  delivery. 

Rates:  $20  - $30  per  week. 

Alfred  F.  De  Milia,  Ph.  B.,  M.D.,  Director 
LOVELL,  MAINE 
Fifty  Miles  from  Portland 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101.  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


THE  SMiTH-SOMES  GO. 

PRESCRIPTION 

OPTICIANS 

578  Congress  St.  Portland,  Me. 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  Forest- 174 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


‘The 


Portland,  Maine’s 
Leading  Hotel 


AFAYETTE 


Reasonable  Rates 
Satisfied  Guests 

J.  C.  Maher,  Mgr. 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 
X-ray,  Basal  Metabolism,  Electro-cardiography 
and  Physical  Therapy 

Positions  with  attractive  salaries  in  hospitals  and 
with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  Illinois  ^ 

— ■ — (ljK 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A house  doctor  is  appointed  July  1st  and  Jan.  1st 

150  clinical  patients  daily  provide  material  for  classes. 
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SEVEN  YEARS’  USE 

w;  has  demonstrated  the 
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a 'value  of  a 

THE  SURGICAL  SOLUTION  | 

oj“  ^ 

MERCUROCHROME,  H.  W.  & D.  J 

in 

PREOPERATIVE  SKIN  DISINFECTION 

■ ■ 

This  preparation  contains  2%  Mercuro- 
chrome  in  aqueous-alcohol-acetone  solu- 
tion and  has  the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  sho'ws  hoasi  thoroughly  this 
antiseptic  agent  has  been  applied. 

; > Stock  solutions  do  not  deteriorate. 

a 

Now  available  in  4,  8 and  16  oz.  bottles 
and  in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Wholesale 

Druggists 


PORTLAND,  MAINE 
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Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


'WHAT’S  THE  NAME” 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens  ?”  Thus  inquired  a physiciam 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  & Tuttle  Co. 

419  Congress  Street  Preble-700 
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Physicians  May  Prescribe 

POLAND  WATER 

With  Confid  ence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 

MANY  YEARS'  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


J olai^d  "Mater 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones  : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Erick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


UNETHICAL  PRACTICE 


A BOOKLET  prepared  by  a 
one-time  veterinarian,  W. 
E.  Stone  by  name,  seeming- 
ly builds  a strong  brief  for  raw 
milk  as  against  pasteurized  milk. 
The  booklet  contains  misstate- 
ments. Unless  these  statements 
are  carefully  analyzed,  the  physi- 
cian will  probably  accept  them  as 
the  truth  even  though  there  is 
authentic  information  from  relia- 
ble, accepted,  scientific  sources 
which  plainly  prove  their  falsity. 
For  instance,  the  booklet  quotes, 
in  part  only,  from  a statement  by 
Dr.  M.  J.  Rosenau  of  Harvard 
Medical  School.  It  is  presented 
in  such  manner  that  one’s  inter- 
pretation of  it  is  likely  to  be  ex- 
actly contrary  to  what  Dr.  Rosenau 
really  means. 


Of  course  it  is  true  that  pas- 
teurization does  not  transform 
dirty,  raw  milk  into  clean  milk. 
And  it  does  not  and  cannot  trans- 
form low  quality  raw  milk  into 
high  quality  milk.  Pasteurization 
accomplishes  one  great  purpose: 
It  kills  any  pathogenic  micro- 
organisms that  may  enter  even 
under  the  most  favorable  condi- 
tions and  find  its  way  into  raw 
milk. 

Because  milk  from  different 
farms  varies  in  quality  and  clean- 
liness, they  are  two  reasons  among 
others  why  Old  Tavern  Farm 
practices  scientifically  accurate 
laboratory  control  of  its  products. 
This  laboratory  control  actually 
begins  with  the  cow  on  the  farm. 
This  control  absolutely  insures  a 
constant,  daily  supply  of  the  high- 


est quality,  clean  raw  milk  that 
can  be  produced.  And  this  con- 
trol continues  through  every  step 
of  processing  at  our  dairy.  This 
control  of  quality,  safety,  purity, 
cleanliness  and  flavor  ends  only 
with  delivery,  at  our  customer’s 
door,  of  the  bottle  of  fresh  Old 
Tavern  Milk,  doubly-capped,  and 
safety-sealed. 

Bacteriological  and 
Bio-chemical  Laboratory 
OLD  TAVERN  FARM 
Portland,  Me. 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

New  York 
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Will  her  baby’s  milk  be  chosen 
in  the  backyard  clinic? 


"VT  7TIEN  you  advise  Evaporated 
" " Milk  for  infant  feeding,  is 
the  mother’s  choice  of  brand  and 
quality  based  upon  your  knowledge, 
or  does  the  prescription  come  from 
the  backyard  clinic? 

You  know  that  some  brands  of 
Evaporated  Milk  measure  up  to 
your  high  standards  of  quality, 
while  other  brands  do  not.  But 
the  mother  doesn’t  know  which 
milk  meets  your  requirements,  and 
she  may  use  just  any  brand  the 
neighbors  recommend.  That  is 
why  she  needs  your  advice  in  choos- 


ing the  brand  she  should  buy. 

The  physician  will  find  thequality 
he  demands  for  infant  feeding  in  all 
of  the  Evaporated  Milks  produced 
by  The  Borden  Company.  Careful 
selection  of  raw  milk  and  rigid  safe' 
guards  throughout  the  process  of 
manufacture  guarantee  the  quality, 
purity,  ^nd  freshness  of  every 

"ficrd&n/i 

EVAPORATED 

MILK 


Borden  brand . . . Borden’s  Evapor- 
ated Milk  . . . Pearl . . . Maricopa 
. . . Oregon  ...  St.  Charles  . . . 
Silver  Cow. 

Write  for  simple,  compact  infant 
feeding  formulary  and  scientific 
literature.  Address  The  Borden 
Company,  Dept.360.  350  Madison 
Avenue,  New  York,  N.  Y. 

Borden’s  Evaporated  Milk 
was  the  first  evaporated  milk 
for  infant  feeding  to  receive 
the  Seal  of  Acceptance  from 
the  American  Medical  As- 
sociation Committee  on 
Foods. 


Our  Secretary  and  Treasurer 

^Members  or  tke  State  Medical  Association  will  be 
pained  and  skocked  to  learn  of  tke  tragic  deatk  of 
‘Dv.  Pkilip  Webb  Das? is  by  automobile  accident  about 
eigkt  o’clock  at  nigkt  on  Wednesday,  April  twenty-six. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  IVomen” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  j 


1318 

1406 


109  Emery  Street 

Portland,  Maine 


Announcing  our  ap- 
pointment as  State 
Distributors  for  the 
Comprex  Radio  Knife 

Particularly  recommended  for  use  with 
the  Stern-McCarthy  Visual  Prostatic 
Electrotome  for  accomplishing  Intra- 
Urethral  Prostatic  Resection. 

We  will  gladly  demonstrate  this  appa- 
ratus or  arrange  for  you  to  try  the  unit 
in  your  own  office  or  Hospital  without 
cost  or  obligation. 

WRITE  US  FOR  LITERATURE 

GEO.  C.  FRYE  CO. 

“ The  Surgical  House  of  Maine ” 

116  Free  St.,  Portland,  Me.  Preble  523 


OFFICE  SUPPLIES 

BOTH  MEDICAL 
and  SURGICAL 


Promptly  delivered  by  truck  in  town  or  by 
parcel  post  out  of  town  at  lowest  whole- 
sale prices. 


| SURGEONS  and  PHYSICIANS  | 
SUPPLY  CO. 

| Syrup  Benzoin  & 

Codeine  Comp.  | 

| Tablets  Benzoin  & 

Codeine  Comp.  j 

S Two  preparations  prescribed  by  physicians  = 
1 in  the  State  of  Maine  for  Thirty  Years. 

| 208  Newbury  St.  Boston  j 
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\ Why  “Sweeten”  the  Baby’s  Bottle?  | 

DEXTRI-MALTOSE  IS  A CARBOHYDRATE 
THAT  DOESN'T  CLOY  THE  BABY'S  APPETITE 


When  the  time  comes  to  feed  soups,  vegetables  and  cereals 
to  the  infant  whose  formula  has  been  modihed  with  Dextri- 
Maltose  (not  a sweetener)  — both  the  physician  and  the 
mother  are  gratified  to  notice  the  baby’s  eager  appetite  for 

solid  foods,  because 

I Dextri-Maltose  Does  Not  Cloy  1 
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C'xlra  Calcium 
in  the  CDiet 


In  palatable,  readily  as- 
similable form,  Mead’s 
Cereal  supplies  added 
food  calcium  (220  mgm. 
Ca  per  oz.)  which  is 
utilized  by  Mead’s  Vios- 
terol. 


MEAD’S  VIOSTEROL  IN  OIL  250  D,  because  of  its  well-known  effect 
upon  calcium  absorption,  is  attracting  increased  interest  among  obste- 
tricians for  use  during  pregnancy.  Aside  from  its  mineral  nutritional 
aspect,  Mead’s  Viosterol  in  Oil  250D  has  a marked  effect  in  lowering 
blood  coagulation  time.  Samples  and  literature  on  request.  Mead 
Johnson  & Co.,  Evansville,  Ind.,  U.S.A.  Pioneers  in  \ itamin  Research. 


Please  enclose  professional  card  when  requesting  samples  of  M ead  J ohnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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New  England  Sanitarium  * 


and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Contagious  or  Nervous  diseases  received. 

Phy  sicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


SHADOW  LAWN 

Dr.  C.  P.  Wescott 
335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 

Pleasant  Quiet  Restful 
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DOCTORS 

Sav  every  diet  should  include  milk 
but  not  any  milk. 

OAKHURST  DAIRY 
MILK 


is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040  |jj 

PORTLAND,  MAINE 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  £1.50 
HALF  RED  RUSSIA,  £1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 
or 

SERVICE  BINDERY 
97  Exchange  St. 
Portland,  . Maine 
Attention  Mr.  YORK  or  Mr.  CRUMMETT 


% ELMER  N.  BLACKWELL  $ 

.;.  Surgical  Appliance  Specialist  X 

I TRUSSES  ! 

FOR  MEN  . WOMEN  . CHILDREN  ? 

\ ❖ 

X New  Models  Reasonable  Prices  V 

X 

•1*  MAILING  SERVICE  ♦> 


£ 207  Strand  Bldg. 


Portland,  Me. 


J.  E.  Goold  & Co. 

Service  Whol  esale  Drusgists 

Also  Mfrs.  of 

GOOLD’S  FRUIT  PUNCH, 
LEMON  & LIME 
and  ORANGEADE 


DELIGHTFUL  FRUIT  DRINKS 


Qts.,  Pts.,  4 Ozs. 


201  FEDERAL  STREET 


PORTLAND, 


MAINE 
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At  left — Pernicious  An- 
emia pretreatment 
level.  R.  B.  C.  820,000 
per  cu.  mm.;  Hb.  17%. 
Started  Ventriculin  40 
Gm.  daily. 


At  right — Fourth  day  of 
treatment.  Reticulo- 
cytes 54%;  R.  B.  C. 

1,120,000  per  cu.  mm.; 
Hb.  24%. 


BACK  OF  EVERY  DOSE  OF  VENTRICULIN 
IS  THE  PRECISE  HEMATOLOGIC  RECORD 
OF  ACTUAL  CLINICAL  TESTS  MADE  ON 
SUITABLE  CASES  OF  PERNICIOUS  ANEMIA 


Each  manufactured  lot  of  Ventriculin  (Des- 
iccated Defatted  Hog  Stomach)  is  clinically 
tested  and  approved  by  the  Thomas  Henry 
Simpson  Memorial  Institute  for  Medical  Re- 
search of  the  University  of  Michigan,  Ann 
Arbor,  Mich.,  before  it  is  released  for  com- 
mercial distribution. 

The  required  dosage  is  accurate  and  easily 
determined — 10  grams  daily  for  each  mil- 
lion deficit  in  the  erthyrocyte  count.  The 


average  maintenance  dose  is  10  grams  daily. 
Elderly  patients  and  those  with  complica- 
tions may  require  more. 

Ventriculin,  P.  D.  & Co.,  is  palatable,  non- 
hygroscopic,  and  stable.  It  is  suitable  for 
prolonged  treatment  and  does  not  induce 
nausea  or  aversion  on  continued  adminis- 
tration. Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


PACKAGES 

Supplied  in  packages  of  12  and  2 5 vials,  each  vial  containing 
10  grams — also  in  an  “Economy  Package,”  a 100-gram  bottle. 


PARKE,  DAVIS  O COMPANY 

The-  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


At  right  — Seventeenth 
day  of  treatment.  R.B.C. 

2,440,000  per  cu.  mm.; 
Hb.  56%. 


At  left  — Sixty-sixth 
day  of  treatment.  R.B.C. 

4,610,000  per  cu.  mm.; 
Hb.  84%. 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of 
Medicinal  Products 


SEND  FOR  THIS  PAMPHLET 

“The  Use  of  Insulin 
in  N on -Diabetic  Malnutrition” 


Physicians  are  invited  to  write  for  a 
pamphlet  containing  terse  abstracts 
of  some  of  the  important  publications 
on  this  subject.  The  text  gives  brief 
consideration  to  the  mechanism  and 
physiologic  significance  of  carbohy' 
drate  metabolism  in  general;  the  use 
of  Insulin  in  malnutrition  of  infants, 
children,  and  adults;  and  the 
Insulin  dosage  suggested. 

&& 


PROMPT  ATTENTION  GIVEN  TO  INQUIRIES  FROM  PHYSICIANS 
ADDRESS  ELI  LILLY  AND  COM  PANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorial 


In  spite  of  hard  times,  poor  business  and 
bank  holidays,  the  Journal  looks  for  a good 
attendance  at  our  annual  session,  to  be  held 
this  year  at  the  Poland  Spring  House,  Po- 


land, Me.  Every  effort  will  be  made  by  the 
committee  to  reduce  the  general  and  indi- 
vidual expense.  A splendid  program  has 
been  arranged. 


Conferences,  Round  Table  and  Partial  Program  Arranged  for  the 

Eighty-first  Annual  Session 

PARTIAL  PROGRAM 


1. 

2. 

3. 

4. 

5. 


June  27th,  at  2.00  P.  M. 


“The  Acute  Belly, ” 
“Intestinal  Obstruction,” 
“Precordial  Pain,” 
“Research  in  Cancer,” 


Dr.  E.  H.  McCarthy 
Dr.  Carl  Stevens 
Dr.  F.  P.  Ball 
Dr.  Clarence  A.  Little 


Managing  Director  of  the  American  Society  for  the  Control  of  Cancer 

(By  invitation) 

“Values  in  Diagnostic  Errors,”  Dr.  C.  Harold  Jameson 


June  28th,  at  2.00  P.  M. 

6.  “Uterine  Malignancy  and  Radium  Therapy,”  Dr.  A.  P.  Leighton 

7.  “The  Abused  Ovary,”  Dr.  A.  H.  McQuillan 

8.  “A  Correlation  of  our  Pathological  and  Clinical  Concepts  of  Kidney  Diseases,” 

Dr.  Julius  Gottlieb 

9.  “Caisson  Disease,”  Dr.  A.  A.  Stott 

Discussion:  Drs.  W.  E.  Kershner  and  F.  T.  Hill 


CONFERENCES 

Tuesday.  June  27th.  at  9.30  A.  M. 


1.  X-Ray.  “Gastro-intestinal  Tract,” 

2.  “Medication  in  Pediatrics,” 

3.  “Infections  of  the  Salivary  Glands,” 

4.  “Simple  Glaucoma,” 

5.  “Lump  in  the  Female  Breast,” 

6.  “The  Menopause,” 


Drs.  F.  B.  Ames  and  J.  P.  Goodrich 
Dr.  A.  W.  Fellows 
Dr.  Charles  II.  Gordon 
Dr.  W.  J.  Gilbert 
Dr.  C.  M.  Robinson 
Dr.  M.  F.  Ridlon 
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8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 


31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 


“Prenatal  Care,  including  Abnormalities  and  Complications  of  the  Pregnant  State,” 

Dr.  H.  J.  Everett 

“Clinical  Psychiatry  for  the  General  Practitioner,” 

“The  More  Common  Skin  Diseases,” 

“Cardiorenal  Disease  and  Hypertension,” 


Dr.  F.  C.  Tyson 
Dr.  G.  A.  Pudor 
Dr.  J.  R.  Hamel 


Dr.  M.  Warren 
Dr.  C.  B.  Sylvester 
Dr.  W.  H.  Chaffers 


Tuesday,  June  27th,  at  11.00  A.  M. 

Pathology.  “The  Lymphatics,” 

“Allergic  Cumulation  and  Explosion  as  seen  in  Asthma,” 

“Functional  Tests  of  Hearing,” 

“The  Obstructing  Prostate,  Its  Symptomatology  and  Care  from  the 

Viewpoint  of  the  General  Practitioner,”  Dr.  C.  N.  Peters 

“The  Treatment  of  Acute  Brain  Injuries,”  Dr.  E.  H.  Risley 

“Cmsarean  Section,”  Dr.  H.  W.  Garcelon 

“Endocrine  Disturbances  in  Gynaecology,”  Dr.  Henry  Sprince 

“Differential  Diagnosis  of  Spinal  Cord  Lesions,”  Dr.  Chas.  B.  Popplestone 

“The  Use  of  Traction  in  Fractures,”  Dr.  F.  B.  Bull 

“Treatment  of  Coronary  Sclerosis,”  Dr.  E.  H.  Drake 

Wednesday,  June  28th,  at  9.30  A.  M. 

X-Ray.  “Diseases  of  the  Bone,”  Drs.  Frank  Lamb  and  L.  T.  Thaxter 

“Allergy  in  Children,”  Dr.  C.  S.  Bauman 

“Indications  for  Radical  Sinus  Surgery,”  Dr.  Harry  Butler 

“Cycloplegia  in  Refraction,”  Dr.  W.  E.  Ivershner 

“Carcinoma  of  the  Colon,”  Dr.  W.  H.  Bunker 

“Pre-operative  and  Post-operative  Treatment  of  Abdominal  Gases,” 

Dr.  R.  W.  Wakefield 

“The  Conduct  of  Normal  Labor,”  Dr.  Roland  Moore 

“Changing  Views  as  to  Cause  and  Transmission  of  Subnormality,”  Dr.  S.  E.  Vosburgh 
“Digitalis,”  Dr.  W.  J.  Renwick 

“Treatment  of  Diabetes  Mellitus  with  Special  Reference  to  its  Complications,” 

Dr.  E.  R.  Blaisdell 

Wednesday,  June  28th,  at  11.00  A.  M. 

Pathology.  “Pathological  Classification  of  Kidney  Diseases,”  Dr.  A.  G.  Thompson 
“Sinus  Infection  in  Children,”  Drs.  S.  E.  Fisher  and  T.  A.  Foster 

“Opthalmic  Tuberculosis,”  Drs.  W.  R.  McAdams  and  E.  E.  Holt 

“Prostatectomy,  with  Consideration  of  Transurethral  Resection,”  Dr.  E.  S.  Merrill 

“Problems  in  the  Treatment  of  Acute  and  Chronic  Empyema,”  Dr.  T.  S.  Moise 

“Diagnosis  and  Treatment  of  Extrauterine  Pregnancy,”  Dr.  E.  W.  Files 

“Obstetrical  Lacerations — Early  and  Late  Repairs,”  Dr.  S.  A.  Webber 

“A  Consideration  of  some  Orthopedic  Problems  of  the  General  Practitionei ,” 

Dr.  Henry  Lamb 

“Syphilis,  Diagnosis  and  Therapy,” 

“Heart  Murmurs  and  Their  Significance,” 


Dr.  B.  B.  Foster 
Dr.  J.  O.  Piper 


Tuesday,  June  27th,  at  2.00  P.  M. 
Special  Conference,  Ophthalmology. 

“The  Year’s  Progress  in  Ophthalmology,” 

Wednesday,  June  28th,  at  2.00  P.  M. 

Special  Conference,  Otolaryngology. 

“The  Year’s  Progress  in  Otolaryngology,” 


Dr.  Howard  F.  Hill 


Dr.  Frederick  T.  Hill 


Voi.  xxiv ; No.  4- 


Use  of  Neutral  Ammonium  Tartrate 


These  conferences  are  fot  men  doing  spe- 
cial work  in  ophthalmology  and  otolaryngol- 
ogy, and  will  be  in  the  nature  of  a round- 
table discussion  of  what  appears,  to  each 
participant,  as  the  outstanding  advances  of 
the  year  in  these  specialties.  These  will  be 
completed  in  time  to  allow  participants  to 
join  the  general  sessions  after  the  first  two 
papers  are  presented. 

Separate  programs  will  not  be  sent  to 
members  this  year.  A small  envolope,  upon 
which  he  may  signify  his  choice  of  con- 
ferences, will  be  mailed  to  each  member. 


These  envelopes  should  be  returned  to  the 
Secretary,  22  Arsenal  St.,  who  will  enclose 
in  them  tickets  for  the  conferences,  and 
these  will  be  distributed  at  the  registration 
desk  at  Poland.  The  next  issue  of  the 
Journal  will  contain  the  complete  program. 

An  invitation  has  been  received  from  Dr. 
Stephen  E.  Vosburgh  and  Mrs.  Vosburgh 
for  the  members  and  their  ladies  to  visit  the 
State  School  at  Pownal  during  the  conven- 
tion. Tea  will  be  served  at  the  superin- 
tendent’s home  at  a day  and  hour  to  be 
announced  later. 


The  Use  of  Neutral  Ammonium  Tartrate  in  the  Treatment  of 

Lime  Burns  of  the  Eye 

By  W.  J.  Gilbert,  M.  I).,  and  P.  J.  M undie,  M.  D.,  Calais,  Maine 


The  Journal  of  the  American  Medical  Asso- 
ciation, in  its  issue  of  November  21,  1924, 
published  an  article  by  Drs.  Barkan  and 
Barkan  (San  Francisco)  relative  to  the  use 
of  neutral  ammonium  tartrate  in  the  treat- 
ment of  lime  burns  of  the  eye.  Until  this 
time  slight  reference  had  been  made  to  this 
remedy  in  the  standard  textbooks ; in  fact, 
ophthalmic  literature  in  general  had  very 
little  to  report  as  to  its  efficacy. 

The  reading  of  this  paper  was  of  more 
than  passing  interest,  owing  to  the  fact  that 
some  weeks  previous  there  had  come  to  us 
for  examination  a child  who  had  been  the 
victim  of  a lime  burn,  and  the  final  outcome 
was  tragic.  Also,  at  that  time,  we  had 
under  our  care  another  case,  and  the  condi- 
tion of  the  ocular  member  was  far  from  sat- 
isfactory. Heretofore  one  had  seemed  so 
helpless  in  the  treatment  of  these  injuries 
that  it  is  easy  to  understand  how  welcome 
was  any  suggestion  that  might  prove  a 
worthwhile  therapeutic  measure.  We  im- 
mediately proceeded  to  follow  out  the  treat- 
ment as  outlined  by  Drs.  Barkan,  and  the 
end  result  was  so  gratifying  that  during  the 
past  eight  years  have  used  this  method  in 
all  similar  cases. 


In  the  treatment  of  ocular  injuries  there 
are  none  that  cause  greater  anxiety  or  de- 
mand a more  guarded  prognosis  than  burns 
of  this  classification.  The  attending  sur- 
geon never  knows  what  complications  may 
arise — in  one  case  corneal  opacities,  in  an- 
other conjunctival  adhesions,  and  often  in- 
creased tension  with  the  loss  of  the  globe. 

As  Ramsay  has  suggested,  the  above  con- 
ditions are  due  to  the  fact  that  the  chemical 
action  of  the  lime  extends  far  beyond  its 
point  of  application,  and  what  seems  at  first 
only  to  have  caused  a grayish  haze  over  a 
part  of  the  surface  of  the  cornea  will  prob- 
ably by  the  end  of  a fortnight  bring  about 
a total  destruction  of  the  membrane. 

Quoting  from  the  Barkan  paper: 

“Burns  with  the  most  caustic  form  of  lime, 
namely,  quicklime,  are  comparatively  rare, 
because  it  is  less  frequently  handled  than 
other  forms,  and  because,  when  it  is  handled, 
this  is  done  carefully  and  in  full  cognizance 
of  its  dangers.  The  burns  most  frequently 
encountered  are  caused  by  partially  slacked 
lime,  mortar  or  plaster.  The  admixture  of 
sand  in  the  latter  is  thought  by  some  to  add 
a further  noxious  agent  to  the  lime,  but  it 
has  been  our  experience  that  the  sand  acts 
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rather  as  a dilutant  of  the  lime,  and  that 
such  burns  are  less  severe  because  less  im- 
mediate, the  gradual  caustic  action  being 
protracted  over  a period  of  several  days  fol- 
lowing the  first  contact.  Immediate  removal 
or  chemical  neutralization  will  therefore  stop 
the  burn  before  it  attains  its  full  effect. 
The  same  reasons,  namely,  the  lesser  severity 
of  the  immediate  burn,  the  protracted  period 
of  the  caustic  action,  and  the  resulting  op- 
portunity of  cutting  it  short  by  means  of 
neutralization,  have  led  us  to  give  a much 
better  prognosis  to  burns  with  various  forms 
of  partially  slacked  lime  than  has  heretofore 
been  possible.  In  such  cases,  a neutraliz- 
ing solution  has  stopped  further  damage, 
which  surely  would  have  taken  place  even 
when  the  solution  was  applied  as  late  as  four 
days  after  the  injury.  One  of  our  first  ques- 
tions, therefore,  in  more  or  less  recent  cases 
is  as  to  the  nature  of  the  material  handled.” 

The  result  of  the  diligent  researches  of 
Fuche,  Zur-Nedden,  and  others  has  solved 
the  problem  as  to  the  causation  of  corneal 
opacities  from  lime  burn.  They  are  due  to 
the  production  of  calcium  albumen  and  cal- 
cium carbonate,  the  latter  substance  being 
only  slightly  soluble  and  forms  the  greater 
part  of  the  resulting  incrustation. 

Treatment 

When  called  upon  to  treat  a case  of  lime 
burn,  first  of  importance  is  the  removal  of 
every  particle  of  the  foreign  substance.  If 
possible,  this  should  be  accomplished  by  a 
stream  of  cold  water,  as  the  procedure  not 
only  acts  as  a mechanical  remover,  but  the 
cold  application  is  most  efficacious  in  reduc- 
ing the  inflammation.  In  some  instances  it 
may  be  necessary  to  resort  to  more  drastic 
measures,  such  as  the  use  of  a spud  or  the 
point  of  a knife.  Also,  it  is  to  be  remem- 
bered that  a good  anesthesia  of  the  globe 
is  of  prime  consequence.  Next  in  order  is 
the  application  of  a freshly  prepared  10^o 
solution  of  neutral  ammonium  tartrate.  By 
application  is  meant  the  flooding  of  the 
eye  with  several  drops  of  the  solution.  In 
our  emergency  kit  we  have  capsules  each 


containing  0.40  gms.  of  the  tartrate,  and  the 
contents  dissolved  in  4 c.  c.  of  distilled 
water  make  the  correct  percentage  for  use. 

Zur-Nedden,  the  first  to  publish  the  re- 
sults of  his  study,  advises  the  immersing  of 
the  cocainized  eye  in  a 4 jo  solution  from 
one-quarter  to  one-half  hour  twice  daily, 
increasing  to  20  jo  if  tolerated  by  the  patient. 
We  have  never  used  this  method,  but  have 
followed  the  lines  previously  suggested. 

As  a rule,  the  eye  is  treated  once  daily, 
first  using  a few  drops  of  holocain.  Some- 
times it  is  necessary  to  produce  a more  pro- 
found anesthesia ; then  use  several  drops  of 
4 }o  cocaine.  Afterwards,  the  eye  is  left  un- 
bandaged, but  protected  by  the  use  of  a 
cardboard  shield  or  dark  glasses. 

In  order  to  reduce  ciliary  congestion  it  is 
necessary  to  use  a mydriatic,  but  its  action 
should  be  carefully  watched,  owing  to  the 
development  of  secondary  glaucoma. 

Another  important  factor  to  be  kept  in 
mind  is  that  the  eye  might  have  been  in  a 
glaucomatous  condition  before  the  injury 
especially  if  the  subject  is  past  middle  life. 

Case  Reports 

Case  No.  1.  Mr.  E.  C.,  age  52,  appeared 
at  our  office  October  24,  1924.  While  work- 
ing at  his  trade  as  a mason,  he  was  injured 
in  the  left  eye  by  a wad  of  plaster.  The 
examination  revealed  the  usual  objective 
symptoms,  with  marked  diminution  of  vision, 
owing  to  the  corneal  involvement.  The  eye 
was  anesthetized  and  a large  amount  of  lime 
particles  removed.  The  patient  was  sent  to 
his  home,  cold  applications  ordered  for  a 
time,  together  with  a solution  of  holocain 
and  hyoscin.  From  October  24th  to  Novem- 
ber 18th  there  were  the  usual  ups  and  downs, 
with  some  pain  and  increased  tension.  Up 
to  this  time  there  had  been  very  little 
change  in  the  corneal  tissue.  At  this  period 
we  began  the  use  of  neutral  ammonium 
tartrate  once  daily.  An  abrasion  of  the 
cornea  was  contemplated,  but  this  was  aban- 
doned, owing  to  marked  improvement,  such 
as  thinning  of  the  incrustations.  It  was 
very  interesting  to  note  the  corneal  changes, 
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since  they  ran  true  to  form  as  outlined  by 
Drs.  Barkan’s  observations.  The  cracking 
and  blanching  of  the  superficial  incrusta- 
tions would  continue  until  they  met,  then 
the  crust  would  drop  off,  leaving  a transpar- 
ent cornea.  The  process  of  repair  contin- 
ued steadily  and  his  distance  test  December 
29th  recorded  8/10  vision,  and  he  could  read 
Jiegar  No.  1 at  fourteen  inches. 

Case  No.  2.  Mr.  B.,  age  38,  came  to  our 
office  in  May,  1926.  While  doing  some  re- 
pair work  on  his  home,  he  was  injured  in 
the  right  eye  by  a wad  of  plaster.  He  re- 
ceived emergency  treatment  from  a physician 
and  was  advised  to  consult  an  eye  man  im- 
mediately. This  he  failed  to  do  and  did  not 
return  to  his  doctor  for  further  advice. 
About  six  weeks  after  the  accident  he  came 
to  our  office.  The  examination  showed  the 
usual  corneal  incrustations,  with  a vision  of 
3/10.  The  regular  routine  was  carried  out. 
The  patient  stated  that  he  had  a great  deal 
of  pain  and  discomfort  after  the  application 
of  a 10^>  neutral  ammonium  tartrate,  there- 
fore the  solution  was  reduced  to  5fo.  There 
was  a gradual  improvement,  and  two  months 
after  the  initial  treatment  the  vision  im- 
proved to  5/10  and  remained  stationary. 
Feeling  there  would  be  no  further  gain  we 
advised  an  abrasion  of  the  cornea,  thereby  re- 
moving mechanically  the  incrustation.  The 
patient  declined  operation,  as  he  was  leav- 
ing for  the  Canadian  Northwest.  Although 
he  promised  to  send  reports,  we  have  never 
heard  the  end  result. 

Case  No.  3.  Mr.  F.  H.,  age  50,  June, 
1930.  While  mixing  a bed  of  mortar,  was 
burned  in  both  eyes.  His  helper  rendered 
first  aid  by  removing  particles  of  lime  and 
rinsing  with  cold  water.  We  saw  the  case 
four  hours  after  the  accident  and  the  patient 
appeared  to  be  suffering  intensely.  Evert- 
ing the  upper  and  lower  eyelids  showed 
numerous  particles  of  the  substance  adher- 


ing to  the  conjunctible  surfaces.  After  re- 
moval he  experienced  a great  deal  of  relief 
and  his  distance  vision  could  be  recorded  at 
OD4  /1 0 and  OS5/10.  Daily  treatments 
were  given  and  a marked  improvement  no- 
ticed from  the  first  application.  In  twelve 
days  his  vision  arose  to  OD8  /1 0 and  OS8  /1 0, 
and  he  made  a satisfactory  recovery. 

Conclusions 

A.  In  the  use  of  this  agent  one  must 
remember  its  very  active  properties.  Judg- 
ment and  experience  count  in  its  application. 

B.  It  cannot  be  classified  as  a direct 
emergency  remedy,  owing  to  the  fact  that 
the  injured  eye  should  be  cocainized  and  the 
necessity  of  using  a freshly  prepared  solution. 

C.  The  outstanding  therapeutic  value 
seems  to  be  its  property  of  clearing  the  cor- 
neal incrustation  weeks  after  the  injury. 
This  fact  was  clearly  demonstrated  in  two 
of  our  cases. 

D.  Again  it  is  well  to  issue  a warning 
against  the  indiscriminate  use  of  atropin. 
The  tension  must  be  carefully  watched. 

E.  Criticism  may  be  justified  in  present- 
ing observations  based  on  a limited  number 
of  cases  (eleven).  However,  our  experience 
gives  us  a great  deal  of  confidence  as  to  the 
value  of  neutral  ammonium  tartrate  in  the 
relief  of  symptoms  arising  from  one  of  the 
serious  ocular  injuries. 

F.  In  the  treatment  of  cases  not  only 
have  we  followed  the  general  principles 
applicable  to  burns  of  this  nature,  but  have 
been  guided  by  the  experience  of  others,  to 
whom  we  are  greatly  indebted,  as  their 
efforts  have  seemed  to  establish  a more  defi- 
nite line  of  treatment. 
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Ocular  Signs  in  Brain  Injuries 

By  H.  F.  Hill,  M.  D.,  F.  A.  C.  S.,  Waterville,  Maine 


Careful  observation  of  ocular  symptoms 
affords  significant  data  in  the  diagnosis  of 
brain  lesions  of  all  types.  Much  informa- 
tion is  to  be  obtained  as  to  the  localization 
of  the  site  of  the  injury  and  concerning 
prognosis.  This  information  is  gained  with 
very  little  disturbance  of  the  patient,  and 
without  danger  of  increased  trauma. 

The  question  as  to  whether  there  is  frac- 
ture of  the  skull  or  not  is  often  over  empha- 
sized. More  important  is  the  degree  of 
actual  brain  tissue  injury.  Fracture  of  the 
bones  of  the  skull  never  kills  of  itself,  and 
often  is  the  means  of  saving  the  patient’s 
life  by  decompression.1  Too  much  manipu- 
lation of  severe  cases  is  often  the  cause  of 
recurrence  of  hemorrhage  and  death. 

It  is  estimated  that  80^>  of  all  actual  brain 
injuries  show  some  ocular  signs,  and  in  the 
remainder,  negative  findings  justify  certain 
conclusions  in  themselves.  According  to 
Eagleton1  there  should  be  an  expert  ophthal- 
mologist in  daily  attendance  on  all  cases  of 
cerebral  trauma. 

Before  taking  up  the  ocular  signs  in  de- 
tail, it  is  best  to  review  a bit  of  the  visual 
anatomy.  The  accompanying  chart  is  an 
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aid  in  following  the  course  of  the  visual 
pathways  from  the  retina  to  the  cortex.  It 
is  not  necessary,  for  the  purpose  of  this  dis- 
cussion, to  take  up  the  anatomy  of  the  eye- 
ball. Suffice  to  say  that  the  constricting 
muscle  fibres  of  the  pupil  are  innervated  by 
the  third  nerve  and  paresis  results  in  dilata- 
tion. Dilating  muscle  fibres  of  the  pupil 
are  innervated  by  the  sympathetic  nervous 
system. 

The  light  reflex  of  the  pupil  briefly  is 
due  to  nerve  fibres  connecting  one  of  the 
primary  optic  centers  (the  anterior  corpus 
quadrigeminum)  with  a nucleus  (Edinger 
Westphal)  in  the  third  nerve  system.  The 
former  center  receives  its  light  stimuli  di- 
rectly from  the  retina. 

The  retina,  the  continuation  of  the  optic 
nerve,  is  spread  out  over  the  interior  of  the 
eyeball  in  such  a way  that  definite  areas 
correspond  to  certain  fibres  of  the  nerve  and 
certain  centers  and  areas  in  the  brain.2  This 
is  the  basis  of  localization  of  lesions  from 
visual  field  studies.  The  field  is  the  pro- 
jected vision  of  the  retina  and  defects  in  this 
projected  region  can  be  traced  to  definite 
areas  in  the  brain.  The  optic  nerve  proper 
extends  from  the  retina  to  the  chiasm.  The 
relative  position  of  fibres  from  the  retina  is 
maintained  in  the  optic  nerve,  that  is,  fibres 
from  the  temporal  region  of  the  retina  oc- 
cupy a temporal  position  in  the  nerve,  etc. ; 
in  fact,  this  arrangement  is  present  in  the 
chiasm  and  to  some  extent  in  the  cortex. 
The  optic  nerve  splits  up  and  crosses  at  the 
chiasm,  as  shown  in  the  diagram.  From  the 


uncrossed  fibres  of  one  eye  and  the  crossed 
fibres  of  the  other  eye,  including  the  papilo- 
macular  bundle,  which  connects  the  macular 
directly  with  the  primary  optic  centers. 
The  tracts  bend  around  outside  of  the  cere- 
bral peduncles  and  become  part  of  the  mid- 
brain structure  as  they  pass  into  the  centers.2 
The  primary  optical  centers  are  the  external 
geniculate  body,  the  pulvinar  and  the  ante- 
rior corpus  quadriguminum.  From  the  lat- 
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ter  the  fibres  connect  with  the  third  nerve 
center,  forming  the  pupillary  reflex  arc,  also 
giving  a consensual  contraction  of  the  con- 
tralateral pupil.  If  the  lesion  is  above  the 
primary  optic  centers,  no  interruption  of  the 
reflex  arc  takes  place ; if  the  lesion  is  below 
these  centers,  there  will  be  hemianopic  pu- 
pillary inactivity. 

Connection  with  the  higher  cerebral  cen- 
ters takes  place  through  the  optic  radiation 
passing  through  the  internal  capsule,  then 
spreading  out  fanlike  to  the  cortex,  about 
the  calcarine  fissure.  Other  fibres  have  been 
traced  to  the  outer  surface  of  the  lobe  as  far 
as  the  angular  gyrus.  Here  we  have  the  so- 
called  higher  optic  centers,  undoubtedly  the 
area  of  psychic  vision.  Lesions  which  affect 
this  region  cause  mind  blindness. 

Cushing  has  also  shown  that  some  fibres 
of  the  pathway  arch  forward,  forming  a loop 
far  into  the  temporal  lobe,2  therefore  tem- 
poral lesions  may  show  hemianopic  field 
changes. 

In  addition  to  the  optic  pathway,  in  look- 
ing for  ocular  signs,  we  must  consider  that 
the  third  nerve  innervates  not  only  the  con- 
striction of  the  pupil,  but  also  the  internal, 
superior,  inferior  recti,  and  the  inferior 
oblique  muscles.  Paresis  results  in  the 
affected  eye  being  pulled  outward  and  down- 
ward. The  third  nerve  also  innervates  the 
levator  muscle  of  the  upper  lid,  paresis  caus- 
ing ptosis. 

The  superior  oblique  is  innervated  by  the 
fourth  nerve,  which  is  rarely  affected,  due  to 
its  protected  course. 

The  external  recti  take  their  innervation 
from  the  sixth  nerve  and  are  less  often  in- 
jured than  the  second  and  third. 

This  anatomical  picture  will  aid  us  now 
in  interpreting  the  ocular  symptoms  which 
denote  more  than  simple  brain  concussion. 
In  the  order  of  their  frequency  and  impor- 
tance we  find  : 

1.  Pupillary  Changes. 

a.  Dilated  and  fixed  pupils  (no  reac- 
• tion  to  light. 

b.  Dilated  but  not  fixed  pupils. 

c.  Undilated  but  fixed. 


d.  Contracted  and  fixed  pupils. 

e.  Unequal  pupils. 

f.  Sluggish  reacting  pupils  with  irreg- 

ular outline. 

2.  Fundus  Changes. 

a.  Slight  engorgement  of  the  retinal 

veins  and  blurred  nasal  margin  of 

the  disc  (optic  nerve). 

b.  Vitreous  opacities  from  hemorrhage 

into  the  sheath. 

c.  Optic  atrophy  (late)  from  optic  canal 

injury. 

d.  Choked  disc  (late  and  infrequent). 

3.  Field  Changes  and  Scotomata. 

a.  Enlarged  blind  spot  preceding  blur- 

ring of  disc  margin. 

b.  Peripheral  field  changes. 

c.  Color  field  defects. 

d.  Scotomata. 

Jf.  Paresis  of  the  Third  Nerve. 

a.  Eyeball  turned  out  and  down. 

b.  Ptosis. 

c.  Pupillary  changes. 

5.  Nystagmus. 

6.  Ecchymosis  and  Subconjunctival  Hem- 

orrhage. 

7.  Paresis  of  tie  Sixth  Nerve. 

a.  Eyeball  turned  in. 

8.  Paresis  of  the  Superior  Oblique  ( fourth 

nerve').  Very  rare. 

9.  Unilateral  Enophthalmus  from  Lesion 

of  Sympathetic  Nerve.  Very  rare. 

10.  Pulsating  Exophthalmus  from  Arterio- 
venous Uneurysm — Internal  Carotid 
and  the  Cavernous  Sinus. 

Because  of  the  structural  characteristics 
of  the  adult  skull  in  blows  or  falls  upon  the 
vertex,  the  force  tends  to  be  transmitted  to 
the  base.  Thus  a basal  fracture  or  injury 
to  the  base  of  the  brain  frequently  occurs 
with  or  without  coincident  fracture  of  the 
vault.3  Thus  signs  of  third  nerve  injury 
with  a vault  fracture  indicate  injury  to  the 
base  also.  Fracture  of  the  base  is  rare  in 
young  children,  because  the  force  is  not 
transmitted  as  in  the  adult.  The  bones  are 
flexible  and  give.  Sutures  are  soft  in  the 
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very  young,  and  transmission  of  the  force 
from  one  bone  to  another  is  prevented.  The 
bones  will  dent  without  serious  fracture. 

The  anatomical  relationship  of  the  optic 
nerve,  chiasm,  optic  tracts  and  nucleus  cen- 
ters with  the  skull  base,  especially  in  the 
region  of  the  middle  fossa,  explains  the  fre- 
quency with  which  injury  in  this  region  is 
followed  by  disturbance  of  vision  and  visual 
fields. 

Basal  fracture  may  cause  fissure  through 
the  optic  foramen  with  optic  nerve  injury 
due  to  hemorrhage  or  bone  callus  formation. 
This  must  be  watched,  for  in  all  cases  an 
X-ray  does  not  satisfactorily  show  this  lesion. 
Recently  Arganery,  Buenos  Aires,  has  re- 
ported a new  method  of  X-raying  which  he 
claims  gives  very  satisfactory  results  in 
localizing  injury  to  the  canal  in  base  frac- 
tures. With  severe  injury  to  the  nerve  in 
the  canal  there  is  usually  loss  of  vision  with- 
out ophthalmoscopic  changes,  but  light  per- 
ception is  preserved.  According  to  Eagle- 
ton,1  these  cases  should  be  decompressed  at 
the  optic  foramen  at  once.  After  atrophy 
has  set  in,  operative  results  are  apt  to  be 
disappointing. 

While  we  must  not  forget  the  importance 
of  the  associated  lesions  such  as  those  of  the 
first,  fifth,  seventh  and  eighth  nerves,  in 
taking  up  the  significance  of  the  particular 
ocular  symptoms  these  will  not  be  discussed. 

Pupillary  Changes. 

The  pupils  are  important  guides  to  the 
severity  of  the  trauma  and  to  the  side  of  the 
lesion.  If  the  pupils  are  unequal,  the  most 
dilated  indicates  the  side  of  the  lesion  in  the 
brain.  The  fixed  pupil  (no  reaction  to 
light)  is  a serious  symptom.  Most  patients 
with  bilateral  dilated  and  fixed  pupils  die. 
A dilated  and  fixed  pupil  is  due  to  injury  at 
the  base  with  severe  involvement  of  the 
third  nerve. 

A dilated  pupil  with  reaction  to  light 
present  also  indicates  the  side  of  the  lesion, 
but  has  a better  prognosis.  Marked  con- 
traction of  the  pupils  at  first,  followed  by  a 
rapid  change  to  dilated,  fixed  pupils,  is  of 


fatal  prognosis.  Sluggish,  irregular  pupils 
indicate  a certain  degree  of  injury  to  the 
third  nerve. 

The  third  nerve  passes  through  a very 
vascular  area,  and  injury  is  usually  due  to  a 
hematoma  causing  pressure.  Rarely,  in 
fracture  of  the  base,  a bony  fragment  may 
cut  the  third  nerve  completely,  causing  total 
paresis.4  Total  paralysis  of  the  third  nerve, 
especially  bilateral,  usually  indicates  a fatal 
prognosis.  If,  however,  it  tends  to  clear  up 
without  increase  in  intracranial  pressure, 
recovery  may  take  place. 

Webber’s  syndrome  is  a dilated  pupil  on 
one  side,  with  hemiplegia  on  the  other  side. 
Many  cases  have  recently  been  reported  with 
dilated  pupil  and  hemiplegia  on  the  same 
side.  The  explanation  naturally  would  be 
extensive,  contre-coup  injury  to  the  oppo- 
site cerebral  hemisphere.  The  only  cases  re- 
ported to  have  recovered  with  this  syndrome 
present  are  those  that  had  bilateral  decom- 
pression.5 

Examination  of  Fundi. 

Probably  the  most  important  of  ocular 
finding's  are  those  found  by  study  of  the 
optic  nerve  and  its  blood  supply  with  the 
ophthalmoscope.  Examination  of  the  fun- 
dus is  the  simplest  and  most  direct  way  to 
determine  intracranial  pressure  aside  from 
spinal  puncture,  and  the  latter  may  be  con- 
traindicated at  times.  In  the  hands  of  the 
average  general  surgeon  the  findings  may  be 
questioned,  due  to  the  wide  variations  seen 
in  the  normal  fundi,  and  the  lack  of  experi- 
ence in  using  the  ophthalmoscope  through 
a small  pupil.6 

According  to  Munroe,7  of  all  the  concom- 
itant signs  of  increased  intracranial  pressure, 
that  of  the  fundi  is  most  constant.  A small 
rise  in  pressure  will  show  in  the  dilated 
retinal  veins  over  the  disc  and  blurred  nasal 
borders  of  the  disc  margin. 

The  initial  findings  with  the  ophthalmo- 
scope may  be  negative,  but  it  is  the  repeated 
fundus  examinations  that  are  valuable.  The 
slightest  change  in  the  appearance  of  the 
disc  and  retinal  veins  is  extremely  signifi- 
cant and  should  not  be  missed.  If  the  disc, 
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normal  at  first,  becomes  progressively  blurred, 
relief  of  pressure  is  indicated. 

Choked  disc  is  a late  and  infrequent  de- 
velopment, but  if  present  indicates  decom- 
pression without  other  signs. 

With  extensive  skull  fractures,  if  there  is 
no  extensive  brain  injury,  absence  of  disc 
changes  is  of  favorable  prognostic  signifi- 
cance.8 

Nystagmus. 

Nystagmus  is  usually  considered  an  un- 
favorable sign.  However,  this  depends 
somewhat  upon  the  cause.  Injury  to  the 
labyrinth  or  to  the  frontal  lobe  may  cause 
nystagmus  of  a temporary  nature,  which 
later  clears  up.  But  if  the  nystagmus  is 
due  to  injury  to  the  finer  structures  of  the 
brain  stem,  it  is  permanent,  and  if  general 
recovery  takes  place  may  be  quite  incapaci- 
tating.9 

Eechymosis. 

Ecchymosis  of  the  lids  and  subconjuncti- 
val hemorrhage  are  usually  delayed  in  onset 
and  persist  longer  if  they  are  of  deep  origin 
than  if  they  are  caused  by  external  injury.10 

Sixth  and  Fourth  Nerves. 

Paralysis  of  the  sixth  nerve  occurs  rarely 
in  brain  trauma,  more  often  in  certain  dis- 
eases. 

Paralysis  of  the  fourth  nerve  to  the  supe- 
rior oblique  is  very  rare  in  trauma. 

Fnophthalmos. 

Enophthalmus  is  extremely  rare  and  is 
due  to  a lesion  of  the  sympathetic  nervous 
system. 

Visual  Fields. 

With  the  conscious  patient  visual  field 
studies  offer  the  most  as  a basis  of  careful 
study.11  Certain  areas  of  the  brain  that  may 
be  injured,  project  that  injury  in  form  of  a 
visual  field  defect,  that  may  definitely  local- 
ize or  aid  in  localizing  the  site  of  the  lesion. 
In  occasional  cases  there  may  be  no  other 
indications  of  severe  injury  to  brain  tissue. 

Negative  visualjfields  are  also  significant 
in  the  presence  of  brain  lesions,  justifying 
the  presumption,  as  they  do,  that  the  site  of 


the  lesion  is  in  some  degree  remote  from  the 
visual  pathways. 

Eagleton1  stresses  the  importance  of  fre- 
quently repeated  field  studies  on  brain  trauma 
cases,  to  pick  up  changes  from  day  to  day. 
Contracted  fields  due  to  general  oedema  im- 
prove as  the  oedema  decreases,  and  vice  versa. 
Presence  or  absence  of  certain  defects  will 
aid  in  determining  the  severity  of  the  gen- 
eral cerebral  trauma.  Definite  characteris- 
tic defects  aid  in  the  localization  of  certain 
cerebral  lesions.12  For  example,  homony- 
mous hemianopia  indicates  a contralateral 
lesion.  Homonymous  quadrant  hemianop- 
sia indicates  involvement  of  the  optic  radia- 
tion. Cortical  lesions  are  more  apt  to  cause 
definite  scotomata  and  these  tend  to  be  per- 
manent, the  disability  incurred  depending  on 
the  size  and  the  proximity  to  central  mac- 
ular vision.  Coincident  peripheral  field 
changes  due  to  (edema  usually  recover  with 
general  improvement. 

Measurement  of  the  blind  spot,  that  is, 
the  blind  area  of  the  fundi  occupied  by  the 
optic  disc,  is  one  of  the  most  important  field 
tests.  If  carefully  performed,  it  is  extremely 
sensitive  to  changes  in  the  optic  nerve.  I 
have  found  it  very  valuable  in  picking  up 
early  increase  in  intracranial  pressure  and 
showing  this  change  by  enlargement  before 
any  perceptible  change  in  the  vessels  or 
blurring  of  the  nasal  disc  margin  as  seen 
with  the  ophthalmoscope. 

Fracture  or  injury  in  the  postcranial  fossa 
usually  hits  the  cortical  visual  center  in  the 
occiput.  The  two  centers  are  well  separated, 
but  a large  hemorrhage  may  include  both 
centers,  causing  bilateral  blindness.  As  con- 
ditions improve,  there  usually  is  a return 
of  vision.  Progress  can  best  be  determined 
by  the  field  studies.  Permanent  scotomata 
usually  remain  and  often  are  in  close  prox- 
imity to  central  vision. 

Color  fields  for  blue,  red,  and  green  are 
extremely  important,  as  they  are  more  sensi- 
tive to  early  changes.  In  lesions  of  the  optic 
tract,  red  and  green  are  particularly  sensi- 
tive to  pathological  defects. 

In  traumatic  neurosis,  there  are  certain 
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forms  of  field  changes  which  indicate  hyste- 
ria and  neurosis.  They  are  of  aid  in  a dif- 
ferential diagnosis  as  to  actual  brain  injury 
or  traumatic  neurosis. 

No  patient  should  ever  be  discharged  as 
recovered  from  a serious  brain  injury  with- 
out careful  field  studies  to  determine  any 
permanent  visual  defects.  If  defects  are 
found,  they  should  be  followed  up  to  ascer- 
tain if  recovery  is  taking  place  or  if  there  is 
a late  visual  change  developing. 

Cases  are  being  frequently  reported  of 
brain  injury  that  have  been  discharged  as 
recovered  who  have  later  on,  at  an  interval 
of  days,  met  with  sudden  death  due  to  intra- 
cranial complications.  Trouble  might  have 
been  foreseen  and  avoided  in  most  of  these 
cases  if  they  had  been  carefully  studied. 

Late  Visual  Lesions. 

The  late  visual  results  of  brain  injury  are 
important,  particularly  from  the  industrial 
viewpoint.  Visual  disturbances  of  one  kind 
or  another  persist  in  2 hjo  to  30^>  of  all  cases 
of  serious  injury.13 

The  most  common  are  the  motor  paresis, 
ptosis,  paresis  of  the  extrinsic  muscles,  pu- 
pillary disorders,  loss  of  accommodation,  and 
impairment  of  conjugate  ocular  movements, 
such  as  convergence.  Constriction  and  de- 
fects of  the  peripheral  fields  are  next  in  fre- 
quency. Scotomata  are  found  in  cortical 
lesions.  Impairment  in  central  vision.  Here 
it  is  important  to  know  whether  progressive 
atrophy  of  the  optic  nerve  is  taking  place. 
In  injuries  about  the  anterior  portion  of  the 
occipital  lobe  and  angular  gyrus,  word  blind- 
ness, or  mind  blindness  may  persist.  Loss 
of  color  vision  has  been  reported.  Nystag- 
mus may  be  permanent  if  from  injury  to  the 
brain  stem.  Lastly,  the  psychic  disturb- 
ances of  vision,  such  as  tubular  fields,  hys- 
terical blindness,  etc.,  may  remain.  Sudden 
blindness  coming  on  late  may  be  explained 
by  interference  with  the  vascular  supply  of 
the  occipital  lobes  by  thrombosis  or  embol- 
ism.12 

Summary 

1.  There  should  be  an  expert  ophthal- 


mologist in  daily  attendance  on  all  cases  of 
cerebral  trauma.  (Eagleton.) 

2.  Pupillary  changes  are  important.  A 
dilated  pupil  indicates  the  side  of  the  lesion. 
Fixed  pupils  denote  a serious  prognosis. 

3.  With  fracture  of  the  base,  care  must 
be  taken  to  determine  if  there  is  a fissure 
through  the  optic  canal.  X-ray  is  unsatis- 
factory at  the  present  time.  Diagnosis  nec- 
essarily must  be  made  with  the  ophthalmo- 
scope and  by  field  vision  tests. 

4.  Fundi  should  be  repeatedly  examined. 
The  disc  shows  changes  early  with  increased 
intracranial  pressure, 

5.  Visual  fields  aid  in  localization  and 
give  information  as  to  progress  and  progno- 
sis. Charting  of  the  blind  spot  gives  evi- 
dence of  increased  intracranial  pressure  even 
before  changes  can  be  seen  in  the  disc  with 
the  ophthalmoscope. 

6.  In  industrial  cases  especially,  the  per- 
manent visual  defects  should  be  charted. 
These  are  found  in  25 °jc  to  30^>  of  all  serious 
cases. 
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* Diabetic  Coma — Report  of  Four  Cases 

By  E.  R.  Blaisdell,  M.  D.,  F.  A.  C.  P.,  Portland,  Maine 


Diabetic  coma,  although  relatively  infre- 
quent as  compared  to  the  days  before  insulin, 
is  still  seen  one  or  more  times  each  year  in 
the  wards  of  any  fair-sized  hospital.  Since 
July  of  last  year,  we  have  treated  in  the 
wards  of  this  hospital  four  cases  of  diabetic 
coma.  To  go  back  farther  and  gather  more 
cases  would  be  too  time  consuming  and  per- 
haps confusing  to  report.  Several  cases  of 
mild  acidosis,  seen  during  this  period,  have 
not  been  included. 

Joseph  M.,  age  ten,  was  admitted  Janu- 
ary 1,  1933.  The  family  and  past  histories 
were  unimportant.  There  had  been  no  re- 
cent infections.  The  present  illness  appar- 
ently began  live  weeks  before  admission, 
when  he  began  to  lose  weight.  Ten  days  be- 
fore, the  patient  developed  a ravenous  appe- 
tite, became  increasingly  irritable,  and  had 
troublesome  polydipsia  and  polyuria.  Dur- 
ing the  last  twelve  hours  before  admission, 
vomiting  was  frequent  and  there  was  increas- 
ing drowsiness.  The  physical  examination 
showed  a boy,  moderately  well  nourished,  in 
coma.  He  could  not  be  aroused,  the  breath- 
ing was  labored,  and  there  was  typical  air 
hunger.  The  skin  was  dry  and  pinkish  in 
color,  the  latter  especially  noticeable  around 
the  face  and  neck.  The  abdomen  was  dis- 
tended. 

Lena  J.,  age  nineteen,  admitted  to  the 
ward,  in  coma,  July,  1932,  was  first  seen 
when  she  entered  this  hospital  as  my  private 
patient  in  1931.  The  family  and  past  his- 
tories were  negative.  The  present  illness,  at 
that  time,  began  two  weeks  before,  when  she 
developd  thirst  and  polyuria.  After  a week 
in  the  hospital,  she  was  discharged  on  a bal- 
anced diet,  taking  twenty  units  of  insulin 
daily.  She  was  referred  hack  to  her  family 
physician  and  did  exceptionally  well  until 
about  two  weeks  before  her  second  admission, 
when  she  was  visited  by  a patent  medicine 
salesman,  who  informed  her  that  he  had  a 
secret  formula  for  diabetes  and  that  he  could 
cure  her  if  she  would  discontinue  her  insulin. 


This  she  did,  and  within  forty-eight  hours 
began  to  feel  weak,  developed  thirst,  and  one 
day,  before  admission,  she  vomited  frequently 
and  had  to  take  to  her  bed.  O11  her  second 
admission  she  could  be  aroused,  hut  her 
answers  were  incoherent.  The  skin  was  pink 
and  dry.  The  eyeballs  were  soft.  The  ab- 
domen was  moderately  distended. 

Ruth  IT.,  married,  age  thirty-six,  was  ad- 
mitted as  my  private  patient  on  July  19, 
1932.  One  aunt  and  one  sister  had  died  of 
diabetes.  She  had  been  married  seven  years, 
but  had  never  been  pregnant.  Diabetes  was 
discovered  six  years  before,  and  she  had  taken 
insulin  since  then.  For  the  past  three  years 
she  had  not  been  careful  about  her  diet,  but 
had  taken  eight  units  of  insulin,  three  times 
daily.  The  present  illness  began  one  week  be- 
fore admission,  with  symptoms  of  influenza 
— headache,  backache,  chills  and  fever.  Three 
days  before  admission  she  became  nauseated 
and  discontinued  her  insulin.  Forty-eight 
hours  later  her  breathing  became  labored,  and 
she  thought  that  she  had  pneumonia.  At  this 
period  she  called  her  physician,  who  made  a 
diagnosis  of  influenza  and  beginning  diabetic 
coma.  On  admission  to  the  hospital,  there 
was  typical  air  hunger.  She  could  he  easily 
aroused,  hut  when  left  alone  would  fall 
asleep  immediately.  The  skin  was  flushed 
and  dry.  The  heart  sounds  were  rapid,  hut 
were  of  good  quality.  Auscultation  of  the 
chest  showed  many  moist  rales,  but  no  evi- 
dence of  consolidation.  The  abdomen  was 
distended.  Temperature  was  101. 

William  I).,  age  eighteen,  was  admitted  to 
the  ward,  in  coma,  November,  1932.  He  was 
first  seen  when  he  entered  this  hospital,  June, 
1929,  for  regulation  of  his  diabetes,  which 
had  been  discovered  during  the  previous 
week.  The  family  history  was  negative  and 
there  was  no  history  of  a recent  infection. 
After  a week  in  the  hospital,  he  was  dis- 
charged on  a balanced  diet,  taking  twenty 
units  of  insulin  daily.  He  returned  to  his 
home  and  was  seen  occasionally  by  his  fam- 


* Presented  before  the  Maine  General  Hospital  Clinic  at  the  March,  1933,  meeting  of  the  Cumberland 
County  Medical  Society,  Portland,  Maine. 
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ily  physician.  He  was  very  careless  about  his 
diet,  and  just  before  his  present  illness  was 
taking’  forty  units  of  insulin  daily.  A few 
months  before  the  second  admission,  he  fell 
into  the  hands  of  an  irregular  practitioner. 
The  present  illness  began  two  months  before, 
when  he  contracted  a severe  head  cold.  Since 
then,  both  ears  had  discharged  constantly, 
but  there  had  been  little  pain  until  recently. 
Ten  days  before  admission  the  discharge  de- 
creased, but  severe  pain  developed  in  the  re- 
gion of  both  ears.  On  admission,  the  patient 
was  extremely  emaciated.  The  skin  was  dry 
and  there  was  marked  palor  in  the  region  of 
the  face  and  neck,  although  there  was  no 
marked  anemia.  He  was  very  difficult  to 
arouse,  but  would  swallow  liquids.  There 
was  a purulent  discharge  from  both  ears  and 
considerable  edema  over  both  mastoids.  The 
temperature  was  102.  The  heart  was  rapid, 
but  the  sounds  were  of  good  quality.  The 
chest  was  negative.  Reflexes  were  normal. 
He  was  seen  by  the  otologist,  who  made  a 
diagnosis  of  acute  double  mastoiditis,  with 
possible  sinus-thrombosis.  Hue  to  the  ex- 
tremely poor  physical  condition,  immediate 
operation  was  considered  inadvisable.  The 
acidosis  was  readily  controlled  with  insulin, 
carbohydrates  and  fluids,  but,  in  spite  of  this, 
death  occurred  on  the  afternoon  of  the  second 
day. 

Here  we  have  a patient  with  severe  dia- 
betes, acidosis  and  acute  double  mastoiditis. 
Before  the  onset  of  the  acute  infection,  he 
was  undoubtedly  in  poor  physical  condition, 
due  to  the  uncontrolled  diabetes.  The  infec- 
tion had  accentuated  the  severity  of  the  dia- 
betes, and  the  uncontrolled  diabetes  had  made 
him  more  susceptible  to  the  infection.  How- 
ever, it  has  been  our  experience  that  the  com- 
bination of  diabetes  and  severe  infection  is 
not  necessarily  fatal,  if  the  diabetes  has  been 
properly  controlled  and  if  treatment  has  been 
instituted  early.  In  this  case,  death  was  due 
to  prolonged  toxemia  of  the  vital  centers  and 
final  sudden  collapse  of  the  vasomotor  peri- 
phery. 

Summary  of  Bindings 

1.  The  insulin-carbohydrate  ratio  is  the 
amount  of  carbohydrate  that  each  unit  of 
insulin  will  burn. 

(a)  In  J osepli  M.,  1 unit  of  insulin 


burned  .!)  grams  of  carbohydrate  during  the 
acidosis  period  (48  hours),  and  during  the 
same  length  of  time,  immediately  following 
the  acidosis  period,  1 unit  burned  3.7  grams 
of  carbohydrate,  which  is  about  four  times  as 
much  as  was  burned  during  the  acidosis 
period. 

(b)  Lena  J.  burned  .9  grams  of  carbohy- 
drate with  1 unit  of  insulin  during  the  acid- 
osis period  (72  hours),  and  4 grams  of  carbo- 
hydrate with  1 unit  of  insulin  in  the  same 
length  of  time,  immediately  following  the 
acidosis  period. 

( c ) Ruth  H.  burned  .6  grams  of  carbohy- 
drate with  1 unit  of  insulin  during  the  acido- 
sis period  (48  hours),  and  1.9  grams  of  car- 
bohydrate with  1 unit  of  insulin  during  the 
next  48  hours.  The  relative  decrease  in  the 
insulin-carbohydrate  ratio  in  this  patient,  as 
compared  to  the  first  two  patients,  was  prob- 
ably due  to  the  still  existing  infection,  which 
had  precipitated  the  coma. 

(d)  William  D.  burned  .8  grams  of  car- 
bohydrate with  1 unit  of  insulin  during  the 
acidosis  period.  Heath  prevented  further 
study. 

Therefore,  in  the  three  patients  completely 
studied,  1 unit  of  insulin  could  take  care  of 
less  than  1 gram  of  carbohydrate  while 
acidosis  was  present,  but  just  as  soon  as  the 
acidosis  had  cleared  up  1 unit  of  insulin 
could  take  care  of  3 or  4 grams  of  carbohy- 
drate. This  demonstrates  the  depressing  ef- 
fect of  acidosis  on  the  pancreatic  function 
and  shows  us  that,  as  soon  as  acidosis  disap- 
pears, insulin  should  be  more  cautiously 
given. 

2.  Although  Joseph  M.  and  Ruth  H.  had, 
each,  a much  higher  blood  sugar  than  Lena 
J.,  there  was  little  difference  in  the  insulin- 
carbohydrate  ratio  and  little  difference  in  the 
amount  of  insulin  necessary  to  rid  the  body 
of  acidosis.  Therefore,  we  cannot  use  the 
level  of  blood  sugar  as  a standard  in  foretell- 
ing the  amount  of  insulin  necessary.  But, 
although  800  mgs.  is  an  extremely  high  blood 
sugar,  it  is  only  .8  gms.  of  sugar.  However, 
early  large  doses  of  insulin  are  safer  in  pa- 
tients with  high  blood  sugars,  but  blood  sugar 
may  fall  rapidly  if  the  degree  of  acidosis  is 
not  great.  Furthermore,  the  degree  of  acid- 
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osis  is  not  in  proportion  to  the  level  of  the 
blood  sugar.  Ruth  H.,  with  a blood  sugar  of 
660  nigs.,  was  no  deeper  in  coma  than  Lena 
J.,  with  a blood  sugar  of  270  mgs.  I have, 
on  several  occasions,  had  patients  walk  into 
my  office  with  a blood  sugar  of  500  mgs., 
without  any  evidence  of  acidosis. 

3.  Ordinarily  the  CO-  in  the  blood  ap- 
proaches the  normal  as  soon  as  the  acetone 
bodies  are  out  of  the  urine.  In  a few  in- 
stances, the  renal  threshold  for  these  bodies 
is  high  and  the  kidneys  fail  to  excrete  them, 
although  there  may  he  a considerable  amount 
in  the  blood.  This  is  what  happened  to  Lena 
J.  on  the  morning  of  July  15th.  The  blood 
sugar  was  normal  and  there  were  no  acetone 
bodies  in  the  urine,  but  she  had  again  lapsed 
into  coma.  The  CO*  which  had  been  normal 
the  day  before  had  fallen  to  9.  The  adminis- 
tration of  200  grams  of  carbohydrate  and 
adequate  insulin  caused  the  CO*  to  elevate  to 
33  in  a few  hours  and  prevented  what  might 
have  been  a disastrous  result.  The  apparent 
early  recovery  of  the  patient  had  given  us  a 
false  sense  of  security.  However,  the  CO* 
determinations  are  not  indispensable  if 
a few  simple  rules  are  followed  during  the 
first  twenty-four  hours  of  treatment. 

4.  A prognostic  sign  which  I have  found 
of  value  in  diabetic  coma  is  the  color  of  the 
skin  of  the  face  and  neck.  Even  though  the 
patient  may  be  in  deep  coma  and  all  other 
clinical  signs  may  he  decidedly  abnormal,  T 
feel  a sense  of  security  if  the  skin  of  the  face 
and  neck  is  pink  in  color.  If  these  areas  are 
pale,  in  a patient  in  diabetic  coma,  I feel  un- 
easy, even  though  all  other  signs  may  seem 
favorable.  I have  observed  this  in  several 
instances,  and  the  pale  skin  means  to  me  that 
sudden  vasomotor  collapse  and  death  may 
occur,  even  in  the  presence  of  encouraging 
laboratory  reports. 
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Condition  of  Patient 
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Insulin-carbohydrate  ratio:  1 unit  Insulin=.8  gms.  carbohydrate. 
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County  News  and  Notes 

A ndroscoggin 

At  the  DeWitt  Hotel,  Lewiston,  Maine,  on  March 
28th,  Dr.  Warren  A.  Stearns,  Dean  of  Tufts  Medi- 
cal School  and  Commissioner  of  Penal  Institutions 
of  Massachusetts,  addressed  a combined  meeting  of 
the  medical  and  legal  societies  of  the  county.  Dean 
Stearns’ subject  was  “Medical  Aspects  of  Crime.” 


On  April  14th,  the  Androscoggin  Medical  Society 
met  at  the  Central  Maine  General  Hospital  and 
listened  to  a most  interesting  illustrated  address  by 
Dr.  George  Young,  of  Skowhegan.  Dr.  Young 
demonstrated,  by  pictures  and  discussion,  with  the 
assistance  of  Drs.  Lester  Adams,  M.  F.  S.  Green, 
M.  E.  Goldman  and  Paul  Wakefield,  some  of  the 
very  excellent  work  in  chest  surgery  and  the  surgi- 
cal treatment  of  tubercular  lung  conditions  now 
being  carried  out  in  our  sanitaria.  Dr.  Young 
urged  the  formation  of  clinical  groups  in  other  local 
hospitals  throughout  the  state  to  carry  on  this  work. 


Cumberland 

On  March  31st,  the  Cumberland  County  Medical 
Society  listened  to  Dr.  Eric  M.  Matsner,  Medical 
Director,  American  Birth  Control  League.  His  sub- 
ject was  “The  Technique  of  Contraception.  ” 

At  the  business  meeting,  Dr.  Charles  Sylvester, 
of  Portland,  offered  the  following  resolutions,  which 
were  unanimously  endorsed: 

Resolved,  That  the  members  of  this  society  should 
be  informed,  prior  to  any  state  election  or  primary, 
of  the  record  or  pledges  of  the  candidates  for  our 
legislative  representatives,  in  regard  to  sanitation, 
disease  prevention,  and  treatment  of  the  sick;  and 

Resolved,  That  in  a determined  effort  to  secure 
open,  unbiased  legislative  minds,  the  Committee  on 
Public  Relations,  with  the  assistance  of  the  Secre- 
tary, shall  henceforth  be  advised  to  inform  all  mem- 
bers asking  such  evidence  as  may  be  acquired  for 
above  purpose,  without  partisanship  or  prejudice. 

In  presenting  these  resolutiuns,  Dr.  Sylvester 
said: 

“At  our  last  meeting  our  distinguished  speaker 
from  New  York,  Dr.  Harold  Rypins,  Secretary  of 
the  New  York  State  Board  of  Medical  Examiners, 
held  our  interest  by  discussing  effective  legislation, 
and  its  control  as  they  had  practiced  it  in  New  York. 
But  when  he  had  finished,  the  gist  of  all  that  he  had 
said  was  summed  up  in  one  sentence:  ‘Of  course  I 

am  a Tammany  man,  and  I accomplish  this  through 
the  organization.’  We  have  for  years  enough 
scolded  legislators  for  their  acts  which  were  hostile 
to  us.  We  have  never  used  the  only  means  which 
is  practical,  and  which  our  speaker  the  other  night 
named.  Legislators  never  mind  our  scolding,  so 
long  as  we  vote  for  them.  We  have  no  business  to 


ever  vote  for  a single  representative  to  go  to  Augusta 
unless  he  is  guaranteed  in  advance.  I,  for  one,  have 
taken  this  vow,  that  never  again  will  I vote  for  a 
senator  or  representative  from  our  county  unless 
some  doctor  can  promise  me  that  the  candidate  is  of 
a sound  and  intelligent  mind  in  medical  matters  and 
in  medical  legislation.  They  will  be  very  polite  to 
us  and  promising  before  the  next  primary.  Let  us 
have  a record  by  our  Secretary  of  how  our  represen- 
tatives vote  on  vital  health  and  medical  matters.  I 
have  here  a report  from  a medical  representative 
in  the  legislature  on  our  representatives’  action  on 
the  hospital-osteopathic  bill.  This  is  as  good  a place 
to  start  as  any,  and  I ask  a record  to  be  made  of 
these  three  names  of  our  representatives  on  the 
Judiciary  Committee  who  voted  against  the  regular 
profession  of  medicine  and  the  hospitals  of  Maine. 

“I  ask  also  consideration  of  this  resolve.” 


The  Journal  is  in  accord  with  the  text  of  the 
above  and  suggests  that  other  county  organizations 
might  do  well  to  take  similar  action. 

This  is  the  day  of  the  organized  minority  in  legis- 
lation, and  if  any  County  Medical  Association  in 
Maine  can  suggest  a better  remedy  for  our  legisla- 
tive ills,  will  they  kindly  do  so. 


The  Portland  Medical  Club  met  at  the  Columbia 
Hotel,  on  Tuesday  evening,  April  4th,  at  8.00 
o’clock.  The  speaker  was  Dr.  Thomas  A.  Foster. 
His  subject  was  “Rheumatic  Fever,”  and  was  espe- 
cially interesting  from  an  historical  point  of  view. 
He  quoted  from  the  transactions  of  the  Maine  Med- 
ical Association  observations  on  the  value  of  the 
salicylates  in  rheumatic  fever  made  by  members  in 
the  days  when  these  agents  were  first  coming  into 
use. 


Kennebec 

The  Kennebec  County  Medical  Association  met  at 
the  Augusta  General  Hospital,  April  20th.  At  the 
evening  meeting  Dr.  P.  R.  Baird  presented  a timely 
paper  on  “Rabies,”  and  Dr.  E.  H.  Risley  read  a 
paper  on  “Pre-operative  Preparation  and  Post- 
operative Complications.” 


Penobscot 

At  the  March  meeting  of  the  Penobscot  County 
Medical  Association,  local  members  conducted  the 
program.  The  speakers  and  their  subjects  were: 
“Sinus  Disease  and  General  Diagnosis,”  Dr.  Harry 
Butler;  “Endocervicitis,  ” Dr.  Harry  Goodwin;  “Re- 
ports of  Cases  of  Intra-spinal  Treatments,”  Dr.  H. 
C.  Knowlton;  “Dehydration  Treatment  of  Eclamp- 
sia,” Dr.  M.  F.  Redlon. 


XI 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Forest  4560  Philip  Q.  Loring  William  A.  Smardon 


MARKS  PRINTING  HOUSE 


AT  THE  SAME  LOCATION 
FIFTY  - FIVE  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


AT  THIS  TIME  AS  NEVER  BEFORE 
YOUR  HELP  IS  NEEDED 
PAY  YOUR  DUES 

-NOW  — 


ATTEND  THE  ANNUAL  SESSION 
AT  POLAND,  JUNE  27th  AND  28th 
AND  INSURE  ITS  SUCCESS 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101.  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


THE  SMITH-SOMES  CO, 

PRESCRIPTION 

OPTICIANS 

578  Congress  St.  Portland,  Me. 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  Forest- 174 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


THE  LAFAYETTE 

"THE  FRIENDLY  HOTEL ” 

IN 

PORTLAND 

GRILL  ROOM  TEA  ROOM 

J.  C MAHER,  Mgr. 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A house  doctor  is  appointed  July  1st  and  Jan.  1st 

150  clinical  patients  daily  provide  material  for  classes. 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 
X-ray,  Basal  Metabolism,  Electro-cardiography 
and  Physical  Therapy 

Positions  with  attractive  salaries  in  hospitals  and 
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with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  Illinois 


is 

<Lj4 


X 


S Ba 

jucj  !Hli 

SEVEN  YEARS’  USE 

has  demonstrated  the  s 

[ycj 

'value  of  fe 

THE  SURGICAL  SOLUTION  | 

of 

MERGUROGHROME,  H.  W.  &,  D.  3 

itl  Sani 

PREOPERATIVE  SKIN  DISINFECTION  1 

s 

(UP 

This  preparation  contains  2%  Mercuro-  g 
chrome  in  aqueous-alcohol-acetone  solu-  ^ 

1 (U5 

tion  and  has  the  advantages  that: 

m 

Application  is  not  painful.  jjj| 

hn) 

It  dries  quickly.  H 

The  color  is  due  to  Mercurochrome 
and  sho'ws  ho<w  thoroughly  this 
antiseptic  agent  has  been  applied. 

^ni 

Stock  solutions  do  not  deteriorate.  r: 

m 

Now  available  in  4,  8 and  16  oz.  bottles  jj| 
and  in  special  bulk  package  for  hospitals.  |jj 

S 

Literature  on  request 

HYNSON,  WESTGOTT  & DUNNING,  INC.  1 

7 7 ^ 

BALTIMORE,  MARYLAND 


m 

% 

» 

s 

a 

a 

, fi 

s 

a 

ffi 

J'n] 

a 

S 


9) 


a 


a 

a 

a 


aaaiKSiaaaaaaaaaaaaaaaaaaaa'SSiaaaaaii 


COOK, 

EVERETT 


5: 


& PENNELL  I 


Wholesale 

Druggists 


PORTLAND,  MAINE 


*•  •%  •%  •%  ♦**  ♦%  ♦%  ***♦%  ♦%  ♦%  ***  •*« 


«*#  «****»***«*»  ♦t**»***^  v v 1 

? 

? 

I 

t 


i 

? 

? 

y 

1 

♦ 

i 

t 

i 


I 

I 


2 


Help 


THE  MAINE  MEDICAL  JOURNAL 

and 

YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

If  advertised  in  the  Journal  it  is  good. 


! 

i 


I 


i 

• vvv  v»Jrv*X*  v X^X* v v v v v v v v v X,i"X*,XX"!"XX"X“I“X,,!“X,v,X“J> 


XI 


Physicians  May  Prescribe 

POLAND  WATER 

With  Confidence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 


MANY  YEARS’  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


polaitil  "Mater 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones  : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Erick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


SOUR  MILK  Therapy 


Metchnikoff,  Cheplin  and  Rettger 
were  the  foremost  proponents  of  sour 
milk  therapy.  They  claimed  that  by 
the  ingestion  of  suitable  amounts  of 
a living  culture  of  B.  bulgaricus  and, 
later,  B.  acidophilus,  they  would  re- 
lieve constipation  and  restrain  putre- 
factive intestinal  processes.  It  has 
since  been  proven  that  the  therapeutic 
effects  have  been  due,  not  to  the  bac- 
teria present,  but  to  the  lactic  acid 
and  lactose  which  were  ingested  as  a 
culture  medium  for  the  above  men- 
tioned bacteria.  The  theory  is  that 
the  lactic  acid  tends  to  change  the 
reaction  of  alkaline  intestines  to  one 
of  an  acid  reaction.  Rosenau  main- 
tains that  “The  intestinal  flora  are 
controlled  by  diet  rather  than  by  bac- 
teria ingested.” 

Old  Tavern  Buttermilk  contains 
a mixed  culture  of  all  the  above  organ- 
isms plus  many  other  lactic  acid  pro- 


ducers, but,  of  greatest  importance,  it 
contains  a sufficient  amount  of  lactic 
acid.  We  make  no  claims,  either 
therapeutic  or  prophylactic,  for  our 
buttermilk  other  than  the  fact  that  if 
there  is  any  value  in  sour  milk  therapy 
our  laboratory-cultured  product  will 
produce  the  results  sought.  The  ad- 
dition of  lactose  to  the  diet,  in  con- 
junction with  lactic  acid  is  thought 
to  be  of  greater  benefit. 

Bacteriological  and 
Bio-chemical  Laboratory 
OLD  TAVERN  FARM 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

New  York 


iWame  Mehtral  Assnrtatinn 
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Pollen  Extracts 

Pollen  Allergen  Solutions 

SQUIBB 


New,  stable  solutions  of  greatly  increased  potency,  stand- 
ardized in  terms  of  the  Protein  Nitrogen  Unit  defined  by 
Cooke  and  Stull. 

FOR  DIAGNOSIS : A large  assortment  of  Pollen  Allergen  Solu- 
tions is  available. 

FOR  TREATMENT : 5-ec.  Vials — A large  assortment  of  Pollen 
Extracts  is  provided  of  uniform  potency.  10.000  protein  nitrogen 
units  per  cc.  (equal  approximately  to  13,333  Noon  pollen  units). 

The  3-Vial  Package  (grasses  combined;  ragweeds  combined)  for 
convenience  and  economy  (39,000  protein  nitrogen  units,  52.000 
Noon  pollen  units). 

Enough  material  for  15  doses  plus  a generous  excess.  Permits  un- 
limited flexibility  of  dosage.  No  dilution  or  mixing  required. 

The  15-Dose  Treatment  Set  (grasses  combined;  ragweeds  com- 
bined) supplies  a total  of  16,000  protein  nitrogen  units  as  defined 
by  Cooke  and  Stull  (equal  to  22,717  Noon  pollen  units).  Five  addi- 
tional ampuls  of  dose  15  increase  the  total  protein  nitrogen  units 
to  41,000  (equal  to  56,000  Noon  pollen  units). 

For  literature  giving  complete  information,  compact  and  simplified 
dosage  schedules  and  pollen  distribution,  mail  the  coupon  below. 


E.  R.  Squibb  & Sons, 

Professional  Service  Department, 
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laxis and  treatment  of  hay  fever. 
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% New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

*% 

❖ Picturesque  location  on  the  shores  of 
£ Spot  Pond,  eight  miles  from  Boston. 

X 

| One  hundred  forty  Pleasant,  Home- 
£ like  Rooms,  a la  Carte  Service.  Five 
£ Resident  Physicians,  Eighty  Trained 
***  Nurses,  Expenenced  Dietitians  and 
£ Technicians. 

I MEDICAL,  SURGICAL  and 
t MATERNITY  CASES  RECEIVED 

V 

£ Scientific  Equipment  for  Hydrotherapy, 
v Physiotherapy  and  X-Ray,  Occupational 
£ Therapy,  Gymnasium,  Golf,  Solarium. 
£ Full  health  examinations  and  careful 
£ diagnosis.  No  Mental,  Tubercular  or 
£ Contagious  diseases  received. 

X Physicians  are  invited  to  visit  the 
£ institution.  Ethical  co-operation. 

£ For  booklet  and  detailed  information  address 

% Wells  A.  Ruble,  M.  D. 


Mpniral  Oirprfnr 
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TRUSSES 

FOR  MEN  . WOMEN  . CHILDREN 
New  Models  Reasonable  Prices 
MAILING  SERVICE 

207  Strand  Bldg.  Portland,  Me. 
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THE  M.  S.  WEBBER  TRAVEL  SERVICE 

knows  that  with  them  is 

Money  well  spent ! 

Satisfaction  given!  as 

^Ve  personally  fellow 
Every  detail  carefully 
Bringing  your  Travel 
Beyond  your  hopes  and 
Eclipsing  even  all  expectations  ! 

Ready  ALWAYS  to  be  of  service! 

THE  LAFAYETTE  Tel.,  Forest  4665 
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'WHAT’S  THE  NAME” 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens  ?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  & Tuttle  Co. 

419  Congress  Street  Preble-700 


Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 
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Preventing  NUTRITIONAL  ANEMIA  in  Infants 
through  a Normal  Dietary  Regimen 

Nutritional  anemia  was  present  in 
45%  of  the  breast-fed  and  51%  of  the 
bottle-fed  in  a group  of  more  than  1,000 
infants  studied  by  Mackay.1  Although 
this  anemia  was  of  mild  degree,  it  was 
sufficient  approximately  to  double  the  mor- 
bidity among  the  artificially  fed. 

Anemia  Prevalent 

Commenting  on  this  work,  the  Brit- 
ish Advisory  Committee  on  Nutrition 
writes,  “This  form  of  anaemia  is  preva- 
lent among  infants,  especially  those  living  under  conditions  of  city  life,  and  is  attributed  to  a 
deficiency  of  available  iron  and  possibly  also  of  copper.  Its  most  important  feature  is  suscepti- 
bility to  infection,  particularly  a liability  to  colds,  otorrhoea,  bronchitis,  and  enteritis,  and  a 
tendency  for  infections  to  become  chronic.”2 

Iron,  incorporated  in  powdered  milk,  should  be  given  as  a routine  to  bottle-fed  infants,  ac- 
cording to  the  recommendations  of  this  committee  in  a report  to  the  Ministry  of  Health. 

Milk  Deficient  in  Iron 

Stored  in  the  liver  of  the  full-term  infant  is  a supply  of  iron  and  copper  theoretically  suffi- 
cient for  the  first  six  months  of  life.  But  actually  the  reserve  is  subject  to  wide  variation, 

probably  because  of  (except  in  the 
case  of  prematures  and  twins)  varia- 
tions in  the  iron  content  of  the  moth- 
er's diet  during  pregnancy.  Hill,  for 
example,  says,  "If  the  mother  is 
anemic  herself,  or  if  she  has  eaten 
little  iron-containing  food  during 
the  last  months  of  pregnancy,  her 
offspring  is  born  with  an  insufficient 
iron  deposit.  . . .”3 

For  the  same  reason  that  it  is  desirable  to  reinforce  the  milk  supply  of  the  infant  with  iron  and 
copper,  the  trend  is  toward  the  introduction  of  iron-rich  solid  foods  at  an  early  age.  The  iron 
content  of  many  foods  is  variable,  however.  Leichsenring  and  Flor4  found  that  children's  diets 
planned  to  contain  5 and  8.5  mg.  iron  actually  contained  only  3-25  and  6.5  mg.,  respectively. 

Mead’s  Cereal,  higher  than  most 
foods  in  iron  and  containing  standard- 
ized amounts  of  this  mineral  together 
with  copper,  can  be  administered  as 
early  as  the  third  month,  when  nutri- 
tional anemia  begins  to  appear  (see 
chart  above).  Clinical  studies  by  Sum- 

merfeldt5  show  that  Mead’s  Cereal  is 
capable  of  increasing  the  hemoglobin 
percentage  of  growing  children. 


IRON  COPPER 


Cow’s  Milk,  20  oz. 

1.44  mg. 

0.24  mg, 

Dextri-Maltose  with  V itamin  B,  1 V2  oz. 

3.60 

P 

bo 

's-n 

v-n 

Mead’s  Cereal  (dry),  V\  oz. 

1.70 

0.09 

6.74 

1.185 

Daily  Requirement* 

4.18 

"traces” 

When  % oz.of  Mead’s  Cereal  is  fed  to  the  3-months-old  infant  receiving 
20  oz.  cotv’s  milk  and  1 'A  oz.  Dextri-Maltose  with  Vitamin  B,  a signifi- 
cant increase  in  iron  and  copper  takes  place. 


IRON 

COPPER 

Cow’s  Milk,  14  oz. 

1.01  mg. 

0.166  mg. 

Dextri-Maltose  with  Vitamin  B,  1 oz. 

2.40 

0.570 

3-41 

0.736 

Daily  Requirement* * 

3-11 

"traces” 

It  is  generally  agreed  that  breast  milk  and  particularly  coiv’s  milk  are 
markedly  deficient  in  iron  and  copper.  But  tvhen  1 oz.  of  Dextri- 
Maltose  ivith  Vitamin  B is  added  to  14  oz.  cow’s  milk,  properly  diluted 
(as  at  1 month),  the  above  increase  in  iron  and  copper  results. 


Hemoglobin  level  in  the  blood  of  infants  of  various  ages.  Note  fall 
in  hemoglobin,  which  is  closely  parallel  to  that  of  diminishing  iron 
reserve  in  liver  of  average  infant.  Chart  adapted  from  Mackay.1 


• The  desirable  iron  intake  for  children  according  to  Rose  el  at,  is  0.76  mg.  per  100  calories.  ...  n //  . / 

Infant  of  1 month  (8%  lb.)  and  infant  of  3 months  (1114  lb.),  both  require 50  calories  per  lb.®  Bibliography  on  request. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Obstetrical,  Gynecological  and 
F e m a 1 e Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

-p  , , c , ( 1318  109  Emery  Street 

' 1406  , Portland,  Maine 


Announcing  our  ap- 

OFFICE  SUPPLIES 

BOTH  MEDICAL 

pointment  as  State 

and  SURGICAL 

Distributors  for  the 

Promptly  delivered  by  truck  in  town  or  by 
parcel  post  out  of  town  at  lowest  whole- 

Comprex  Radio  Knife 

sale  prices. 

(( H H ll  j il  ilirna  ni  >i  xil  H H )) 

Particularly  recommended  for  use  with 
the  Stern-McCarthy  Visual  Prostatic 
Electrotome  for  accomplishing  Intra- 

— — -J  m 

l 
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Urethral  Prostatic  Resection. 

We  will  gladly  demonstrate  this  appa- 

| | 

ratus  or  arrange  for  you  to  try  the  unit 

Association  Books  are  to  be 

in  your  own  office  or  Hospital  without 

1 u 

cost  or  obligation. 

closed  and  audited  June  1st. 

WRITE  US  FOR  LITERATURE 

p = 

GEO.  C.  FRYE  CO. 

Pay  Your  Dues 

“ The  Surgical  House  of  Maine” 

NOW  1 

116  Free  St.,  Portland,  Me.  Preble  523 
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At  left — Pernicious  An- 
emia pretreatment 
level.  R.  B.  C.  820,000 
per  cu.  mm.;  Hb.  17%. 
Started  Ventriculin  40 
Gm.  daily. 


At  right — Fourth  day  of 
treatment.  Reticulo- 
cytes 54%;  R.  B.  C. 
1,120,000  per  cu.  mm.; 
Hb.  24%. 


BACK  OF  EVERY  DOSE  OF  VENTRICULIN 
IS  THE  PRECISE  HEMATOLOGIC  RECORD 
OF  ACTUAL  CLINICAL  TESTS  MADE  ON 
SUITABLE  CASES  OF  PERNICIOUS  ANEMIA 


Each  manufactured  lot  of  Ventriculin  (Des- 
iccated Defatted  Hog  Stomach)  is  clinically 
tested  and  approved  by  the  Thomas  Henry 
Simpson  Memorial  Institute  for  Medical  Re- 
search of  the  University  of  Michigan,  Ann 
Arbor,  Mich.,  before  it  is  released  for  com- 
mercial distribution. 

The  required  dosage  is  accurate  and  easily 
determined — 10  grams  daily  for  each  mil- 
lion deficit  in  the  erthyrocyte  count.  The 


average  maintenance  dose  is  10  grams  daily. 
Elderly  patients  and  those  with  complica- 
tions may  require  more. 

Ventriculin,  P.  D.  & Co.,  is  palatable,  non- 
hygroscopic,  and  stable.  It  is  suitable  for 
prolonged  treatment  and  does  not  induce 
nausea  or  aversion  on  continued  adminis- 
tration. Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


PACKAGES 

Supplied  in  packages  of  12  and  2 5 vials,  each  vial  containing 
10  grams — also  in  an  “Economy  Package,”  a 100-gram  bottle. 


PARKE,  DAVIS  COMPANY 

The^  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


At  right  — Seventeenth 
day  of  treatment.  R.B.C. 
2,440,000  per  cu.  mm.; 
Hb.  56%. 


At  left — Sixty-sixth 
day  of  treatment.  R.B.C. 
4,610,000  per  cu.  mm.; 
Hb.  84%. 
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Borden’s  Evaporated 
Milk  was  the  first  evapo- 
rated  milk  for  infant  feed- 
ing to  receive  the  Seal  of 
Acceptance  from  the 
American  Medical  As- 
sociation Committee  on 
Foods. 


Wait! ...  is  she  doing  just  what 
the  doctor  ordered? 


TS  she  giving  her  baby  an  Evapo- 
rated  Milk  that  measures  up  to 
your  high  standard  of  quality,  or  is 
she  using  just  any  brand? 

When  you  prescribe  Evaporated 
Milk  for  infant  feeding,  you  have 
in  mind  a high  grade  of  milk  . . . 
pure,  fresh  and  wholesome.  You 
know  that  there  are  differences  in 
Evaporated  Milks. 

But  the  mother  may  not  know  this, 
and  she  needs  your  advice  to  guide 


her  choice  of  brand  and  quality. 

In  all  the  Evaporated  Milks 
produced  by  The  Borden  Com- 
pany, the  physician  finds  the 
quality  he  demands  for  infant 
feeding.  Careful  selection  of  raw 

J3crrde^vS 

EVAPORATED 

MILK 


milk  and  rigid  safeguards  through' 
out  the  process  of  manufacture 
guarantee  the  quality,  purity  and 
freshness  of  every  Borden  brand . . . 
Borden’s  Evaporated  Milk  . . . 
Pearl . . . Maricopa  . . . Oregon  . . . 
St.  Charles  . . . Silver  Cow. 

Write  for  free  sample  of  Borden’s 
Evaporated  Milk  and  scientific  lit- 
erature. Address  The  Borden 
Company,  Dept.  361 350  Madison 
Avenue,  New  York,  N.  Y. 
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Digitalis 

Leaves 

(Davies,  Rose) 
Physlolojicall*  Tested 
Each  pill  contains 
01  Gram  ()i/» 
grams)  Digitalis". 

DOSE:  One 
Pill  as  directed. 

DAVIES, ROSEt  CO.  Ltd 

BOSTON,  MASS.  U.S  A 


THEY  ARE  PACKAGED  IN  BOT- 
TLES OF  THIRTY  FIVE,  A CON- 
VENIENT NUMBER  FOR  THE 
PHYSICIAN'S  PRESCRI PTION.OBVIAT- 
ING  REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STANDARDIZATION 


THE  POWDERED  LEAF  IS  TESTED  PHYS- 
IOLOGICALLY AND  CONVERTED  INTO 
PILL  FORM  (IXGRAINS)  ON  AN  AU- 
TOMATIC MACHINE,  REDUCING 
EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  SELECTED, BOTANIC- 
ALLY  IDENTIFIED  LEAF,  POWDER- 
ED IN  OUR  OWN  MILL, GIVING 
ASSURANCE  OF  RELIABILITY-  - • 


THE  FOUNDATION  UPON  WHICH  THEY 
ARE  BUILT 

AT  THE  LABORATORIES  OF 

Davies,  Rose  & Co.,  Ltd. 

BOSTON,  MASS. 


MALNUTRITION 

— especially  in  children  who  dislike  milk 


While  malnutrition  in  children  may  be  due  to  premature 
birth,  to  some  constitutional  debility  or  the  develop- 
ment of  some  serious  disease,  the  great  majority  of  cases  are 
due  to  improper  or  faulty  diet. 


Insufficient  milk  is  by  far  the  most  serious  failing  in  children’s 
diets.  This  is  due,  no  doubt,  to  the  fact  that  so  many  young- 
sters dislike  milk  and  refuse  to  drink  it.  More  and  more  phy- 
sicians are  meeting  this  problem  by  prescribing  Cocomalt  — 
which  is  as  alluring  as  chocolate  soda  to  children. 

Prepared  as  directed,  Cocomalt  adds  110  extra  calories  to 
a cup  or  glass  of  milk — increasing  the  protein  content  45%, 
the  carbohydrate  content  184%,  the  mineral  content  (cal- 
cium and  phosphorus)  48%.  It  is  rich  in  Vitamin  I),  con- 
taining no  less  than  80  Steenbock  (300  ADMA)  units  of  Vita- 
min D per  ounce — the  amount  used  to  make  one  cup  or  glass. 


This  rich  Vitamin  D content,  combined  with  the  extra  cal- 
cium and  phosphorus  which  Cocomalt  provides,  aids  sub- 
stantially in  the  development  of  strong  bones 
and  teeth. 

Cocomalt  comes  in  powder  form  only — at 
grocers  and  drug  stores — in  ) 2-lb-  and  1-lb. 
cans.  Also  in  5-lb.  cans  for  hospital  use,  at  a 
special  price.  It.  B.  Davis  Co.,  Iloboken,  N.  J. 

Free  to  Physicians 

Send  your  name  and  address  for  a trial-size  can  of 
Cocomalt,  free. 


Cocomalt  is  ac- 
cepted  by  the 
Committee  on 
Foods  of  the 
American  Med- 
ical Association 


Cocomalt  is  a scientific  food  concentrate  of  sucrose,  skim  milk,  selected 
cocoa,  barley  malt  extract,  flavoring  aud  added  Sunshine  Vitamin  1). 

ADDS  70%  MORE  FOOD-ENERGY  NOURISHMENT  TO  MILK 

( Prepared  according  to  label  directions  ) 


-TiiClOOS 
f MOCOLATE 


R.  B.  DAVIS  CO.,  Dept  BL-5  Iloboken,  N.  J. 
Please  send  me  a trial-size  can  of  Cocomalt,  free. 


Dr. 


City. 


.State. 


X 


Eli  Lilly  and  Company 

FOUNDED  1876 


Makers  of 
Medicinal  Products 


MERTHIOLATE 

(sodium  ethyl  mercuri  thiosalicylate) 

A safe,  effective  organo-mercurial  com- 
pound whose  marked  antibacterial 
properties  remain  active  in  the  pres- 
ence of  serum  and  tissue  exudates. 
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Editorial 


Philip  W ebb  Davis , M.  D., 
Portland,  1876-1933 

The  Maine  Medical  Association  has  lost  a 
valued  member  by  the  death  of  its  Secretary- 
Treasurer  and  Editor  of  the  Journal, 
Philip  Webb  Davis.  Three  years  before  his 
death,  he  assumed  those  various  offices  con- 


neeted  with  our  Association  and  carried  all 
and  each  of  them  out  thoroughly  day  by  day. 
As  Secretary  he  was  faithful  in  keeping  his 
appointments  all  over  Maine  with  the  County 
Societies,  and  in  attending  the  meetings  of 
the  American  Medical  Association  and  those 
of  other  states.  Wherever  he  went  he  was 
highly  thought  of  and  his  opinions  listened 
to  with  respect,  and  many  of  them  adopted 
for  medical  advances  for  public  health  and 
for  prevention  of  diseases.  As  Editor  of  the 
Journal,  Dr.  Davis  wrote  many  short  and 
direct  editorials  from  which  something  could 
always  be  learned.  He  never  gave  undue 
emphasis  to  any  one  subject,  but  turned  the 
thoughts  of  his  readers  into  varied  channels, 
tactfully  and  intelligently  advising  and  di 
reeling  ideas  on  medical  subjects.  Every 
number  of  our  Journal  exhibited  thought 
and  ability,  and  no  desire  for  a mere  appear- 
ance in  print  for  effect.  In  a word.  Dr.  Davis 
was  a model  medical  editor.  Following  in 
his  footsteps,  we  hope  to  do  as  he  did  with 
the  Journal  during  our  connection  with  it. 

Philip  Webb  Davis,  the  son  of  Abner  Har- 
rison and  Mary  Louisa  Merrill  Davis,  was 
born  in  Portland  on  January  2,  1876.  He 
was  lost  to  life  on  the  26th  of  April,  1933, 
when  his  motor  car  crashed  through  the  rail- 
ing of  a bridge  over  Little  River  and  he  was 
drowned.  Some  thought  that  he  was  dead 
from  a heart  spasm  before  the  water  engulfed 
him. 
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He  was  educated  in  the  schools  of  Port- 
land and  obtained  his  degree  at  Bowdoin  Col- 
lege in  1897.  lie  then,  to  the  delight  of 
many  friends,  took  up  the  study  of  medicine 
and  was  graduated  from  our  once  famous 
Bowdoin  Medical  School  in  1900,  offering 
as  a thesis  some  interesting  cases  and  views 
on  typhoid  fever. 

After  leaving  Bowdoin  he  took  a special 
course  in  obstetrics  in  New  York  City,  and 
as  a result  of  ability  shown  in  this  course  he 
was  offered  an  interneship  in  The  Lakeside 
Hospital,  Cleveland,  Ohio.  There  he  worked 
under  Dudley  Allen,  M.  D.,  and  with  George 
Washington  Crile,  M.  D.,  doing  advanced 
surgery.  He  completed  a year  and  a half  of 
service  in  Cleveland  and  returned  to  Port- 
land, where  he  was  appointed  the  first  pa- 
thologist at  the  Maine  General  Hospital.  Af- 
ter three  years  he  resigned  this  position  and 
was  appointed  adjunct  surgeon,  later  serving 
for  years  as  a senior  surgeon.  As  pathologist 
he  was  a success,  and  was  liked  bv  the  staff 
and  his  associates  for  his  courteous  dealings 
with  them  and  by  the  patients  for  whom  no 
service  was  considered  too  minute  to  be  ren- 
dered. Later,  when  on  duty  as  a surgeon,  he 
was  always  particularly  admired  by  the  in- 
ternes whom  he  taught,  helped  and  cheered 
in  their  duties. 

I )r.  I )avis,  with  two  of  his  colleagues.  Dr. 
Thomas  Burrage  and  Dr.  Frederick  P.  Web- 
ster, was  instrumental  in  starting  the  Port- 
land Dispensary,  and  for  a number  of  years 
he  attended  personally  to  its  management. 

TTpon  the  entrance  of  the  United  States 
into  the  World  War,  in  April,  1917,  he  en- 
listed without  delay  and  served  until  the 
close  of  the  war  at  Camp  Grant,  Rockford, 
Illinois.  While  there,  Dr.  Davis  was  in 
charge  of  Infirmary  No.  I,  with  a captain’s 
commission.  He  received  orders  to  go  over- 
seas just  before  the  signing  of  the  armistice. 

During  the  years  of  1927  and  1928  he  de- 
voted a large  amount  of  time  at  the  Maine 
General  Hospital  to  raking  up  from  attic 
closets  and  cellar  the  records  of  the  hospital 
from  the  time  of  its  foundation.  He  com- 
pleted, corrected  and  catalogued  these,  thus 
creating  the  present  Record  Room,  so  that 
today  anybody  wanting  to  know  anything 
concerning  a case  of  a patient  may  easily  and 
quickly  find  a complete  case  history  and  rec- 


ord in  the  files.  It  is  to  be  hoped  that  this 
very  remarkable  service  will  be  duly  honored 
by  the  hospital.  It  was  a great  task,  done 
without  recompense  and  worthily  accom- 
plished. Even  if  Dr.  Davis  had  never  done 
anything  more  than  this,  his  name  should  be 
famous  with  us  forever. 

In  1903,  Dr.  Davis  married  Grace  Seiders, 
daughter  of  George  Melville  Seiders,  At- 
torney-General of  Maine  for  some  years.  He 
leaves  his  wife  and  three  children,  Mary 
Louisa,  Katharine  Merrill,  and  George 
Seiders  Davis. 

It  does  not  seem  possible  to  realize  that 
this  life-long  friend  is  dead.  He  has  done 
his  work  faithfully  and  well,  and  left  for  his 
family  a fine  reputation  as  a man  and  as  a 
physician.  I knew  him  every  day  of  his  life, 
as  may  be  said,  for  as  an  infant  I held  him 
in  my  arms  on  the  very  day  that  he  was  born, 
and  we  talked  together  on  affairs  of  the 
Maine  Medical  Association  on  the  morning 
of  the  day  that  he  died.  The  very  last  topic 
mentioned  between  us  was  the  printing  of 
the  long  list  of  deceased  members  of  the 
Association  for  the  current  year.  Little  did 
we  then  think,  as  we  parted,  that  his  name, 
too,  was  to  he  added  to  that  list  with  a brief, 
kindly  eidogy. 

And  so  we  say  farewell  to  a dear  fellow 
member  of  our  Association  and  a friend  in 
medicine  well  worthy  of  tender  and  kindly 
remembrance. 


Let's  Carry  On 

The  banking  situation  has  not  only  af- 
fected the  members  of  the  medical  profes- 
sion because  of  the  almost  complete  loss  of 
income  temporarily,  but  has  placed  our  As- 
sociation in  an  embarrassing  condition  be- 
cause our  funds  are  in  one  of  the  closed 
banks  in  Portland.  Your  officers  had  to  de- 
cide whether  to  postpone  or  omit  the  annual 
meeting  or  “carry  on.” 

They  decided  to  “carry  on.”  Plans  were 
under  way,  in  charge  of  our  Secretary  and 
the  Program  Committee,  when  occurred  the 
great  loss  to  our  Association  by  the  tragic 
death  of  Dr.  Davis.  Again  the  officers  met 
and  made  arrangements  to  “carry  on.” 
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We  are  assured  by  the  Program  Committee 
of  an  excellent  list  of  speakers  and  confer- 
ence leaders.  Reasonable  rates  are  secured. 
The  program  has  been  arranged  for  two  days 
instead  of  three. 

In  spite  of  depleted  incomes,  notwith- 
standing depressed  and  harrassed  minds,  let’s 
get  a change  for  two  days  from  the  worries 
so  likely  to  impair  efficiency,  mingle  in  fra- 
ternal friendships,  listen  to  inspiring  mes- 
sages and  find  relaxation  in  the  social  ex- 
change of  views  and  experiences. 

Is  it  not  worth  some  sacrifice  to  avail  our 
selves  of  the  opportunity  to  convince  our- 
selves and  prove  to  the  layman  that,  despite 
the  depression,  despite  financial  shock,  by 
personal  sacrifice  if  necessary,  by  our  pres- 
ence at  Poland  Springs  in  June  at  the  annual 
meeting,  that  the  Maine  Medical  Association 
means  to  progress  and  “carry  on.” 

E.  T).  Merrill, 

President. 


Annual  Meeting  of  the 
Maine  Medical  Association 

The  coming  annual  meeting  of  the  Maine 
Medical  Association  at  Poland  Springs, 
June  26th,  27th  and  28th,  should  be  one  of 
the  most  successful  in  the  history  of  the 
Association.  The  Council  and  Scientific 
Committee  have  endeavored  to  arrange  a 
program  which  will  be  interesting  and  in- 
structive to  all  physicians,  no  matter  wliat 
their  individual  line  of  work  may  be.  The 
management  of  the  hotel  have  cooperated,  as 
usual,  to  assure  everyone  of  having  a good 
time.  Realizing  the  present  economic  condi- 
tions, they  have  agreed  to  offer  members  of 
the  Association  and  their  families  a discount 
from  their  usual  convention  rates,  so  that 
those  attending  can  do  so  at  the  lowest  pos- 
sible; expense.  Actuated  bv  the  same  motive, 
the  Council  and  committee  have  planned  to 
reduce  expenses  to  the  minimum  without 
sacrificing  the  quality  of  the  meeting.  Prof- 
iting from  the  experiences  of  the  preceding 
meetings,  a somewhat  different  plan  has  been 
decided  upon  for  this  year. 

The  convention  will  open  on  the  evening 
of  Monday,  June  26th,  with  the  first  meeting 


of  the  House  of  Delegates.  Other  than  this 
no  set  program  of  entertainment  has  been 
provided  for  this  evening.  It  was  felt  that 
many  who  are  not  delegates  might  wish  to 
attend  this  meeting,  and  that  those  who  did 
not  would  prefer  to  spend  the  time  in  social- 
izing and  mingling  with  their  friends,  as 
they  might  please. 

The  same  system  of  Round  Table  Confer- 
ences which  proved  so  successful  and  popu- 
lar last  year  will  again  occupy  a prominent 
part  of  this  year’s  program.  These  confer- 
ences will  be  held  on  Tuesday  and  Wednes- 
day mornings,  at  9.30  and  11.00  o’clock. 
Further  details  regarding  the  conferences 
will  be  given  elsewhere. 

Secretaries’  Luncheon 

Tuesday,  at  12.30  P.  M.,  comes  the  Secre- 
taries' luncheon.  This  is  called  at  the  re- 
quest of  the  President,  Dr.  E.  D.  Merrill. 
He  has  felt  the  advisability  of  getting  the 
County  Secretaries  together  for  a conference 
at  this  time,  that  ideas  may  be  exchanged,  to 
the  end  of  having  a more  uniform  program 
of  work  for  tin*  constituent  societies  carried 
out.  The  President-Elect,  Dr.  W.  E.  Tversh- 
ner,  will  take  up  his  plans  and  wishes  for 
the  ensuing  year  with  the  Secretaries  at  this 
time.  This  will  be  a decided  advantage  to  all 
over  waiting  for  the  usual  Secretaries’  meet- 
ing later  in  the  fall.  All  County  Secretaries 
are  urged  and  expected  to  be  present  at  this 
luncheon.  A special  table  will  be  provided 
in  the  dining-room. 

Scientific  Session 

The  Scientific  Session  will  be  held  on 
Tuesday  and  Wednesday  afternoons,  com- 
mencing promptly  at  2.00  o’clock.  Papers 
will  be  strictly  limited  to  twenty  minutes, 
and  this  rule  will  be  rigidly  adhered  to.  The 
presiding  officer  has  had  a long  parliamen- 
tary experience  and  is  quite  adept  in  the  use 
of  the  gavel.  Discussors  will  be  limited  to  five 
minutes,  and  no  person  may  discuss  any  pa- 
per more  than  once  without  unanimous  con- 
sent. Those  participating  in  the  discussions 
are  requested  to  pass  in  to  the  Secretary  a 
typewritten  transcript  of  their  remarks  if 
they  desire  them  printed  in  the  transactions. 
This  is  in  an  endeavor  to  save  unnecessary 
expense  in  reporting.  At  the  close  of  the 
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first  clay’s  session,  which  should  he  about 
4.00  o’clock,  will  come  the  election  of  Presi- 
dent-Elect. 

The  guest  speaker  Tuesday  afternoon  will 
be  Dr.  Clarence  J.  Little,  Managing  Director 
of  the  American  Society  for  the  Control  of 
Cancer,  who  will  speak  on  “Research  in  Can- 
cer." Dr.  Little,  a graduate  and  former  as- 
sistant Dean  of  Harvard,  former  President 
of  the  University  of  Maine  and  later  of  the 
University  of  Michigan,  and  now  Director 
of  the  Jackson  Memorial  Research  Labora- 
tory at  Bar  Harbor,  is  an  educator  of  broad 
experience  and  one  deeply  interested  in 
science  and  research,  as  shown  bv  the  fol- 
lowing offices  held  in  successive  years  from 
1910  to  date.  Research  Fellow  in  Genetics 
(Harvard  Cancer  Commission),  Associate 
Professor  of  Comparative  Pathology  (Har- 
vard Medical  School),  Associate  Director  of 
the  Station  for  Experimental  Evolution  of 
the  Carnegie  Institute,  Director  of  the  Amer- 
ican Birth  Control  League,  Secretary  of  the 
International  Congress  of  Eugenics  and 
President  of  the  Race  Betterment  Congress. 

On  Tuesday  evening,  at  8.30,  Dr.  Eric  M. 
Matsner,  Medical  Director  of  the  American 
Birth  Control  League,  will  speak  on  the 
subject,  “The  Role  of  Contraception  in  Pre- 
ventive Medicine.”  This  will  be  illustrated 
with  lantern  slides.  This  is  a most  vital 
subject  and  one  that  should  be  of  greatest 
interest  to  medical  men,  and  the  Association 
is  very  fortunate  to  have  an  authority  such 
as  Dr.  Matsner  to  present  it  to  them. 

The  closing  session  comes  Wednesday  eve- 
ning, with  the  annual  banquet  at  7.00  P.  M. 
The  President,  Dr.  E.  D.  Merrill,  will  pre- 
side, and  at  this  time  will  deliver  his  Presi- 
dential Address.  Mrs.  Theresa  Anderson, 
President  of  the  Maine  Nurses’  Association, 
will  bring  a message  from  her  organization. 
The  main  speaker  of  the  evening  will  be  Dr. 
George  Burgess  Magrath,  of  Boston,  the 
famous  pathologist,  noted  for  his  wide  expe- 
rience in  medico-legal  matters.  Dr.  Magrath 
lias  played  an  intimate  part  in  the  solution 
of  many  famous  crimes,  and  his  experiences 
read  like  a most  intriguing  detective  story. 
So  often  has  the  clue  to  the  solution  of  the 
most  baffling  mystery  been  found  in  some 
bit  of  medical  evidence,  although  perhaps 
not  apparent  to  the  lay  public,  that  this 


might  almost  be  likened  to  the  “inside  story” 
not  hithertofore  revealed.  His  talk  will  be 
illustrated  with  lantern  slides. 

All  members  are  urged  now  to  make  res- 
ervations for  the  meeting  directly  with  the 
management  of  the  Poland  Springs  Hotel. 
All  reservations  will  be  filled  in  order  of 
their  receipt. 

Hotel  Rates 

The  management  of  the  hotel  offer  their 
usual  convention  rates  of  six  dollars  a day 
without  bath,  eight  dollars  a day  with  bath. 
These  include  meals  and  all  privileges.  As 
a special  concession  to  the  Association  this 
year,  a 10c/o  discount  will  be  allowed  to 
physicians  and  their  families  on  these  rates. 

Conferences 

The  complete  list  of  conferences  is  pub- 
lished elsewhere  in  this  issue.  It  will  be 
noted  that  ten  will  be  going  on  simultaneous- 
ly. It  is  planned  for  each  conference  to  ac- 
commodate not  more  than  fifteen  members. 
They  will  be  held  in  small  rooms  in  the  Ric- 
c-ar  Inn,  which  will  be  designated  by  a card 
on  the  door,  giving  the  number  of  the  con- 
ference and  the  name  of  the  leader.  The  first 
group  will  start  at  9.30  A.  M.  promptly  each 
day,  closing  at  10.30,  or  shortly  after,  so 
that  the  second  group  may  start  promptly  at 
11.00  o’clock.  As  two  groups  of  conferences 
will  be  given  both  Tuesday  and  Wednesday, 
a member  may  attend  four.  He  may  select 
the  four  he  wishes  to  attend  from  the  list 
published  in  the  Journal  and  apply  for 
these  as  follows:  A printed  coupon  to  he  torn 
out  will  be  found  in  this  Journal.  On  this, 
in  the  proper  place,  the  member  is  requested 
to  write  his  name,  plainly.  Below  in  the  ap- 
propriate spaces  one  will  designate  by  num- 
ber, after  consulting  the  list  of  conferences, 
his  first,  second  and  third  choice  for  each 
group.  Elease  note  that  Conferences  1-10 
come  at  9.30,  Tuesday;  11-20,  at  11.00  the 
same  day;  21-30,  Wednesday  at  9.30;  while 
31-40  are  at  11.00.  Having  selected  the  de- 
sired conferences  the  member  is  requested  to 
mail  his  coupon,  properly  marked,  to  Dr. 
F.  T.  IT  ill,  Professional  Building,  Water- 
ville,  Chairman,  Scientific  Committee.  Con- 
ference applications  will  be  filled  in  order  of 
their  receipt.  Should  one’s  first  choice  be  al- 
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ready  filled  with  fifteen  applicants,  the  second 
choice  will  be  given.  Envelope's  will  be  filled 
with  conference  tickets  needed  for  admittance 
to  the  desired  conferences  and  will  be  given  to 
the  members  at  the  time  of  registration  at  the 
convention.  A special  conference  for  men 
doing  eye  work  will  be  given  Tuesday  after- 
noon at  2.00  o’clock.  This  will  be  in  the 
nature  of  a review  of  the  progress  made  dur- 
ing the  year  in  opthalmology.  A similar 
conference  will  be  held  Wednesday,  at  2.00 
P.  11.,  for  those  interested  in  otolaryngology. 
These  are  to  be  in  the  nature  of  true  round- 
table discussions,  and  all  are  asked  to  par- 
ticipate, bringing  forth  what  they  consider 
to  lie  the  outstanding  advances  of  the  year 
in  the  two  specialties.  These  conferences 
need  not  be  applied  for.  It  will  be  noted 
that  the  first,  papers  on  both  afternoon  pro- 
grams are  such  as  would  be  of  little  interest 
to  men  doing  eye,  ear,  nose  and  throat  work, 
but  rather  for  the  surgeon,  internist,  or  gen- 
eral practitioner.  These  conferences  will  be 
over  in  time  for  the  last  papers,  which  have 
a more  general  interest. 

All  sessions  will  be  held  at  the  Riccar  Inn. 
Conferences  will  be  in  small  rooms,  which 
will  be  properly  designated  by  cards  on  the 
door.  Scientific  session  will  be  held  in  the 
large  auditorium  in  the  Inn. 


SCIENTIFIC  EXHIBIT 

Members  having  material  should  com- 
municate with  Dr.  Julius  Gottlieb,  Lew- 
iston. 


Scientific  Exhibit 

Last  year,  at  Rangeley,  a beginning  wTas 
made  in  a scientific  exhibit.  It  is  hoped  that 
this  will  be  even  more  successful  this  year. 
Space  at  the  Inn,  adjacent  to  the  meeting 
room,  will  be  alloted  to  this.  Members  are 
requested  to  bring  interesting  specimens, 
drawings,  X-ray  films,  etc.,  which  might 
properly  be  included  in  this  department.  A 
special  committee  has  this  in  charge  and  have 
already  arranged  for  a most  interesting  ex- 
hibit, including  moving  pictures  of  electro- 
cardiographic tracings  by  Dr.  Hurxthal,  of 
Boston,  and  a series  of  plates  demonstrating 
the  use  of  thorium  dioxide  in  visualizing  the 
liver,  spleen  and  changes  in  the  vascular  sys- 
tem, by  Dr.  Gottlieb. 

The  American  Society  for  the  Control  of 
Cancer  has  agreed  to  present  a scientific  ex- 
hibit on  cancer,  which  should  be  most  in- 
structive. Members  having  material  which 
they  wish  to  present  should  notify  the  chair- 
man of  this  committee,  Dr.  Julius  Gottlieb, 
Lewiston,  so  that  space  may  be  reserved. 

Commercial  Exhibit 

The  commercial  exhibit  promises  to  be 
quite  a feature,  as  usual.  This  will  be  at  the 
Inn,  adjacent  to  the  general  meeting  place. 
Members  are  requested  to  visit  this  exhibit, 
that  the  exhibitors  may  feel  repaid  for  their 
trouble  and  expense. 


AIM’LY  FOR  CONFERENCE  TICKETS 
EARLY 

Mail  coupon  to  I)r.  F.  T.  Hill,  Waterville. 


cDr. 

MAINE  MEDICAL  ASSOCIATION  CONFERENCES 

JUNE  27  - 28,  1933 


TUESDAY 
9.30  11.00 

WEDNESDAY 
9.30  11.00 

1st  Choice 

2nd  Choice 

3rd  Choice 

FILL  OUT  AND  MAIL  TO  DR.  F.  T.  HILL,  WATERVILLE 


Maine  Medical  Journal 


7£ 


8.00  P.  M. 


9.30  A.  M. 
11.00  A.  M. 
12.30  P.  M. 
2.00  P.  M. 


8.30  P.  M. 


9.30  A.  M. 
11.00  A.  ]\I. 

2.00  P.  M. 

7.00  P.  M. 


The  Program  in  Brief 

Monday,  June  26tii 

First  meeting  of  House  of  Delegates — Riccar  Inn. 

Tuesday,  June  27th 
( 'onferences  1-10 — Riccar  Inn. 

Conferences  11-20 — Riccar  Inn. 

Secretaries’  Luncheon — Dining-room,  main  hotel. 

Scientific  Session—  Riccar  Inn. 

Special  Conference  (Ophthalmology) — Riccar  Inn. 

Election  of  President-Elect. 

Second  meeting  of  House  of  Delegates  (at  close  of  session). 

<ld  he  Role  of  Contraception  in  Preventive  Medicine,”  Dr.  Eric  M.  Matsner 

Wednesday,  June  28th 
Conferences  21-30 — Riccar  Inn. 

Conferences  31-40. 

Scientific  Session — Riccar  Inn. 

Special  Conference  (Otolaryngology) — Riccar  Inn. 

Banquet. 

Speakers:  Dr.  E.  1).  Merrill,  President  Maine  Medical  Association;  Miss 

Theresa  Anderson,  President  Maine  Nurses’  Association;  Dr.  George  Burgess 
Magrath,  Boston. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 


11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 


Conferences 

Tuesday,  June  27th,  at  9.30  A.  M. 

X-Ray.  “Gastro-intestinal  Tract,”  Drs.  F.  B.  Ames  and  J.  P.  Goodrich 

“Medication  in  Pediatrics,”  Dr.  A.  W.  Fellows 

“Infections  of  the  Salivary  Glands,”  Dr.  Charles  11.  Gordon 

“Simple  Glaucoma,”  Dr.  W.  J.  Gilbert 

“Lump  in  the  Female  Breast,”  Dr.  C.  M.  Robinson 

“The  Menopause,”  Dr.  M.  F.  llidlon 

“Prenatal  Care,  including  Abnormalities  and  Complications  of  the  Pregnant  State,” 

Dr.  II.  J.  Everett 

“Clinical  Psychiatry  for  the  General  Practitioner,”  Dr.  F.  C.  Tyson 

“The  More  Common  Skill  Diseases,” 

“Cardiorenal  Disease  and  Hypertension,” 


Dr.  G.  A.  Pudor 
Dr.  J.  li.  Hamel 


Dr.  M.  Warren 
Dr.  C.  B.  Sylvester 
Dr.  W.  H.  Chaffers 


Tuesday,  June  27th,  at  11.00  A.  M. 

Pathology.  “The  Lymphatics,” 

“Allergic  Cumulation  and  Explosion,” 

“Functional  Tests  of  Hearing,” 

“The  Obstructing  Prostate,  Its  Symptomatology  and  Care  from  the 

Viewpoint  of  the  General  Practitioner,”  Dr.  C.  N.  Peters 

“The  Treatment  of  Acute  Brain  Injuries,”  Dr.  E.  H.  Risley 

“Caesarean  Section,”  Dr.  H.  W.  Garcelon 

“Endocrine  Disturbances  in  Gynaecology,”  Dr.  Henry  Sprince 

“Differential  Diagnosis  of  Spinal  Cord  Lesions,”  Dr.  Chas.  B.  Popplestone 

“The  Use  of  Traction  in  Fractures,”  Dr.  F.  B.  Bull 

“Treatment  of  Coronary  Sclei’osis,”  Dr.  E.  H.  Drake 
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21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 


31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 


Wednesday,  June  28th,  at  9.30  A.  M. 

X-Ray.  “Diseases  of  the  Bone,”  Drs.  Frank  Lamb  and  L.  T.  Thaxter 

“Allergy  in  Children,”  Dr.  C.  S.  Bauman 

“Indications  for  Radical  Sinus  Surgery,”  Dr.  Harry  Butler 

“Cycloplegia  in  Refraction,”  Dr.  W.  E.  Kershner 

“Carcinoma  of  the  Colon,”  Dr.  W.  II.  Bunker 

“Pre-operative  and  Post-operative  Treatment  of  Abdominal  Cases,” 

Dr.  R.  W.  Wakefield 

“The  Conduct  of  Normal  Labor,”  Dr.  Roland  Moore 

“Changing  Views  as  to  Cause  and  Transmission  of  Subnormality,”  Dr.  S.  E.  Vosburgh 
“Digitalis,”  Dr.  W.  J.  Ren  wick 

“Treatment  of  Diabetes  Mellitus  with  Special  Reference  to  its  Complications,” 

Dr.  E.  R.  Blaisdell 


Wednesday,  June  28th,  at  11.00  A.  M. 

Pathology.  “Pathological  Classification  of  Kidney  Diseases,”  Dr.  A.  CL  Thompson 
“Sinus  Infection  in  Children,”  Drs.  S.  E.  Fisher  and  4'.  A.  Foster 

“Opthalmic  Tuberculosis,”  Drs.  W.  II.  McAdams  and  E.  E.  Holt 

“Prostatectomy,  with  Consideration  of  Transurethral  Resection,”  Dr.  E.  S.  Merrill 

“Problems  in  the  Treatment  of  Acute  and  Chronic  Empyema,”  Dr.  4'.  S.  Moise 

“Diagnosis  and  4’reatment  of  Extiauterine  Pregnancy,”  Dr.  E.  W.  Files 

“Obstetrical  Lacerations — Early  and  Late  Repairs,”  Dr.  S.  A.  Webber 

“A  Consideration  of  some  Orthopedic  Problems  of  the  General  Practitioner,” 

Dr.  Henry  Lamb 

“Syphilis,  Diagnosis  and  Therapy,”  Dr.  B.  B.  Foster 

“Heart  Murmurs  and  Their  Significance,”  Dr.  J.  O.  Piper 


Tuesday,  June  27th,  at  2.00  P.  M. 
Special  Conference,  Ophthalmology. 

“The  Year’s  Progress  in  Ophthalmology,” 


Dr.  Howard  F.  Hill 


Wednesday.  June  28th.  at  2.00  P.  M. 


Special  Conference,  Otolaryngology. 

“The  Year’s  Progress  in  Otolaryngology,” 

These  conferences  are  for  men  doing  spe- 
cial work  in  ophthalmology  and  Otolaryngol 
ogy,  and  will  be  in  the  nature  of  a round- 
table discussion  of  what  appears,  to  each 
participant,  as  the  outstanding  advances  of 


Dr.  Frederick  4'.  Hill 

the  year  in  these  specialties.  44iese  will  be 
completed  in  time  to  allow  participants  to 
join  the  general  sessions  after  the  first  two 
papers  are  presented. 


SECRETARIES’  LUNCHEON 
Tuesday,  12.30  P.  M. 


TUESDAY,  8.30  P.  M. 

Dr.  Eric  Matsner — “The  Role  of  Con- 
traception in  Preventive  Medicine.”  (Illus- 
trated.) 


MAKE  HOTEL  RESERVATIONS  DI- 
RECT WITH  POLAND  SPRINGS 
HOTEL 

10%  discount  to  the  members  of  the 
Association 
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Tuesday,  June  27th,  at  2.00  P.  M. 

(1)  “The  Acute  Belly,’’  Ur.  Eugene  M.  McCarty,  Rockland 

Based  on  cases  in  actual  practice  during  the  past  thirty  years.  The  acute  belly  from  the 
standpoint  of  the  general  practitioner.  The  knowledge  learned  from  forty-four  cases  of 
acute  conditions  arising  from  perforations  of  the  stomach,  intestines  and  gall  bladder. 
Symptoms.  Diagnosis.  Differential  diagnosis.  Classification  of  the  group.  Histories. 
Treatment.  End  results. 

Discussion:  Dr.  R.  R.  Tebbetts,  Bethel;  Dr.  Walter  Tobie,  Portland;  Dr.  Isaac  Webber, 
Portland. 

(2)  “Intestinal  Obstruction,”  Dr.  Carl  Stevens,  Belfast 

Etiological  factors.  Clinical  signs  and  symptoms.  Blood  chemistry,  urinary,  and  X-ray 
findings.  Avoidance  of  use  of  morphine  and  cathartics  before  diagnosis.  Use  and  type 
of  enema  before  diagnosis.  Importance  of  early  diagnosis.  Importance  of  early  operation. 
The  pre-operative  preparation  of  the  patient.  Type  of  anaesthesia.  Type  of  operation  de- 
pending upon  site  of  the  obstruction  and  duration  of  the  pathology.  The  importance  of 
lavage,  glucose,  sodium  chloride,  water,  stimulants  and  pituitrin  in  the  post-operative 
treatment.  C’ase  histories  representing  four  types  of  mechanical  acute  intestinal  obstruc- 
tion. 

Discussion:  Dr.  E.  II.  Risley,  Waterville;  Dr.  Carl  Robinson,  Portland. 

(3)  “Precordial  Pain,”  Dr.  F.  P.  Ball,  Bingham 

Description  of  the  various  kinds  of  pain  as  given  by  the  patient.  Stressing  of  referred 
pain.  Pain  brought  on  by  exertion.  Pain  which  persists  most  of  the  time.  Pain  which  dis- 
turbs sleep.  Pain  called  by  the  rural  laity,  “feeling  of  gas  around  the  heart.”  Diagnosis 
of  cardiac  pathology  from  L.  Rain,  other  symptoms,  physical  signs  and  simple  laboratory 
aids  available  in  general  practice.  Pseudoangina,  angina  pectoris,  coronary  thrombosis. 
Palpitation  and  cardiospasm.  Treatment  and  medication  of  these  diseases.  More  work 
to  be  done  on  diagnosis.  Case  report  on  two  or  three  missed  cases. 

Discussion:  Dr.  E.  W.  Gehring,  Portland;  Dr.  J.  O.  Piper,  Waterville. 

(4)  “Research  in  Cancer,”  Dr.  Clarence  A.  Little 

Managing  Director  of  the  American  Society  for  the  Control  of  Cancer. 

(By  Invitation.) 

Discussion:  Dr.  Mortimer  Warren,  Portland;  Dr.  E.  H.  Risley,  Waterville. 
Wednesday,  June  28th,  at  2.00  P.  M. 

(5)  “A  Correlation  of  Our  Pathological  and  Clinical  Concepts  of  Kidney  Diseases,” 

Dr.  Julius  Gottlieb,  Lewiston 

Complexities  of  the  problem.  Historical  survey.  Anatomical  units  the  basis  for  study. 
Our  present  day  physiological  conception.  A classification  of  renal  pathology;  Nephrop- 
athies  due  to  congenital  abnormalities.  Nephropathies  due  to  obstruction  (renal  calculi, 
movable  kidney,  tumors,  prostatic  hypertrophy,  urethral  stricture,  congenital  atresia  of 
ureter,  aberrant  renal  artery).  Paralytic  hydronephrosis  (tabetic,  multiple  sclerosis). 
Idiopathic  (hydronephrosis).  Nephropathies  of  toxic  origin — the  nephroses  (chemical, 
infection,  toxemias  of  pregnancy,  lipoid  or  epsteur  nephrosis,  amyloid).  Nephropathies 
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of  inflammatory  origin — glomeral  or  nephritisl  (embolic,  benign  nemorrhagic,  acute  dif- 
fuse, chronic  diffuse).  Nephropathies  of  vascular  origin— hypertensive,  without  renal 
insufficiency,  arteriosclerotic  (cardiac  and  cerebral  group).  With  renal  insufficiency  (a. 
acute;  b.  chronic;  includes  essential  and  malignant  nephrosclerotie  hypertension). 

Discussion:  Dr.  E.  C.  Higgins,  Lewiston;  Dr.  W.  d.  Renwick,  Auburn. 

((>)  “Radium  Treatment  of  Uterine  Carcinoma,”  Dr.  A.  P.  Leighton,  Portland 

Illustrated  by  lantern  slides. 

Etiology  and  incidence.  The  reiteration  of  the  necessity  for  early  diagnosis.  Statistics. 
Consideration  of  cervical  and  corporeal  cancer.  Surgery  or  irradiation  of  uterine  cancer. 
Technic  of  application  of  radium.  Applicators  and  filtration.  Conclusions. 

Discussion:  Dr.  Wm.  Ilolt,  Portland;  Dr.  Frank  11.  Jackson,  Iloulton. 

(7)  “The  Abused  Ovary,”  Dr.  A.  H.  McQuillan,  Waterville 

A brief  review  of  the  anatomy  and  physiology  of  the  ovary,  with  a discussion  of  a few  of 
the  more  common  types  of  ovarian  tumors.  An  attempt,  is  made  to  present  some  of  the 
normal  physiological  ovarian  changes  that  are  too  frequently  misjudged  as  pathological 
entities.  Lantern  slides  will  be  shown  to  demonstrate  these  conditions. 

Discussion:  Dr.  H.  E.  Thompson,  Bangor;  Dr.  Walter  F.  Ilay,  Portland. 

(8)  “Values  in  Diagnostic  Errors,”  Dr.  C.  Harold  Jameson,  Rockland 

Being  a review  of  five  hundred  referred  surgical  cases  with  particular  reference  to  a con- 
sideration of  some  inaccuracies  of  diagnosis  and  to  non-excellence  of  judgment,  in  dispo- 
sition of  certain  cases.  Also  with  deductions  as  to  the  course  of  procedure  in  (lie  future  to 
insure  more  satisfactory  end  results  in  a higher  proportion  of  cases. 

Discussion:  Dr.  T.  J.  Barrage,  Portland. 

(!))  “Caisson  Disease,”  Dr.  A.  A.  Stott,  Bath 

Injuries  to  the  human  body  may  occur  both  going  under  and  coming  out  from  compressed 
air.  Caisson  disease  is  caused  during  the  latter  process.  Roth  types  of  injuries  are  pre- 
ventable by  proper  handling  and  instructions  to  the  worker.  Caisson  sickness  is  a nitrogen 
embolism  of  the  circulatory  system  and  caused  principally  by  too  rapid  decompression. 
The  pathology  depends  upon  the  part  affected  but  is  always  due  to  impaired  circulation. 
The  treatment. -is  recompression,  but  prevention  by  careful  decompression  and  regulation 
of  working  hours  and  conditions  is  most  effective. 

Discussion:  Dr.  V . E.  Kershner,  Bath;  Dr.  Frederick  F.  Hill,  W aterville. 


BANQUET  — WEDNESDAY,  7.00  P.M. 

Speakers:  Dr.  E.  I).  Merrill,  President 
Maine  Medical  Association,  Mrs.  Theresa 
Anderson,  President  Maine  Nurses’  As- 
sociation, Dr.  George  B.  Magrath,  of  Bos- 
ton. 


HOUSE  OF  DELEGATES 
First  meeting — Monday,  June  20th, 
8.00  P.  M. 

Second  meeting — Tuesday,  June  27th, 
at  close  of  afternoon  session. 


Presentation  of  Fifty  Years’  Service 
Medals  by  President  at  Banquet  Wednes- 
day, 7.00  P.  M.,  June  28. 
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Delegates 


In  order  that  our  delegates  may  be  in- 
formed of  their  duties  towards  the  Maine 
Medical  Association  we  are  submitting  a list 


of  those  who  are  expected  to  be  present  at 
Poland.  Let  them  make  some  sacrifices  and 
come. 


COUNTY  DELEGATES  TO 
Androscoggin : 

A.  W.  Plummer,  Lisbon  Falls. 

Wm.  Chaffers,  Lewiston. 

W.  W.  Bolster,  Lewiston. 

Alternates : 

H.  Garcelon,  Auburn. 

John  Cartland,  Auburn. 

Aroostook : 

A.  B.  Ilagertby,  Ashland. 

Cumberland  : 

G.  A.  Tibbetts,  Portland. 

E.  II.  Drake,  Portland. 

Owen  Smith,  Portland. 

E.  G.  A.  Stetson,  Brunswick. 

F.  A.  Ferguson,  Portland. 

Henry  Johnson,  Portland. 

W.  Bean  Moulton,  Portland. 

William  Holt,  Portland. 

Franklin : 

John  Moulton,  Rangeley. 

Alternate : 

B.  L.  Arms,  Farmington. 

Hancock : 

Kennebec : 

J.  P.  Goodrich,  Waterville. 

Alternate : 

F.  B.  Bull,  Gardiner. 

Knox : 

Wm.  Ellingwood,  Rockland. 

Alternate : 

Neil  A.  Fogg,  Rockland. 


THE  1933  ANNUAL  MEETING 
Oxford  : 

J.  A.  Green,  Rumford. 

.1.  G.  Littlefield,  South  Paris. 

Penobscot : 

A.  W.  Fellows,  Bangor. 

H.  C.  Ivnowlton,  Bangor. 

H.  C.  Scribner,  Bangor. 

H.  M.  Goodwin,  Bangor. 

Piscataquis : 

M.  O.  Brown,  Dover-Foxcroft. 
Alternate : 

G.  E.  Dore,  Guilford. 

Sagadahoc : 

E.  F.  Pratt,  Richmond. 

Somerset : 

E.  L.  Hutchins,  North  New  Portland. 
Alternate : 

C.  A.  Moulton,  Hartland. 

Waldo  : 

Washington : 

W.  N.  Miner,  Calais. 

Alternate : 

W.  II.  Bunker,  Calais. 

X 

York : 

C.  W.  Kinghorn,  Ivittery. 

F.  C.  Lord,  Saco. 

Alternate : 

S.  A.  Cobb,  Sanford. 


Note:  — We  regret  that  up  to  date  we  have  no  definite  names  of  delegates  from  Hancock  and  Waldo 
Counties. 
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Embolectomy  for  Peripheral  Embolism — Report  of  Case 

By  Isaac  M.  Webber,  M.  I).,  F.  A.  C.  S. 


Not  until  the  year  1895  was  an  attempt 
made  surgically  to  open  the  main  artery  of 
an  extremity  and  remove  an  obstructing 
embolus,  with  the  idea  of  re-establishing  the 
circulation  of  the  limb  to  prevent  the  onset 
of  its  gangrenous  dissolution.  And  strangely 
enough,  in  view  of  the  relatively  small  haz- 
ard entailed  by  performing  embolectomy,  it 
was  as  recently  as  the  year  1911  that  Labey, 
of  France,  and  Labey,  of  Boston,  independ- 
ent of  each  other,  succeeded  in  accomplish- 
ing a successful  result.  In  1912,  Key,  of 
Sweden,  performed  another  successful  opera- 
tion of  the  same  type,  and,  largely  through 
his  successful  experiences  and  teaching,  the 
operation  of  embolectomy  became  developed 
as  a rational  therapeutic  measure.  From 
1912  to  1925  inclusive,  ninety-five  opera- 
tions for  embolism  were  recorded  in  Sweden, 
Key  himself  having  done  seventeen  of  this 
number.  In  1928,  Pemberton,  of  the  Mayo 
Clinic,  reported  his  personal  experience  with 
embolectomy,  stating  that  up  to  that  time  it 
was  estimated  that  less  than  one  hundred  and 
fifty  cases  had  been  reported  in  the  literatim1 
and  that  less  than  twenty  operations  had 
been  recorded  in  the  United  States,  Canada, 
and  England.  More  recently,  several  in- 
stances of  embolectomy  have  been  reported 
in  the  literature  of  the  United  States,  nota- 
bly those  by  Allen,  Lund  and  Labey. 

Many  physicians  either  do  not  appear 
sufficiently  alert  to  the  early  recognition  of 
the  manifestations  of  peripheral  embolism  to 
make  re-establishment  of  the  circulation  pos- 
sible, or  else  they  are  unaware  that  promptly 
performed  arteriotomy,  with  removal  of  the 
obstructing  clot,  has  saved  many  an  extrem- 
ity from  amputation  and  thus  the  patient 
from  a serious  handicap  for  the  remainder  of 
life.  Certainly  there  can  be  no  more  logical 
explanation  of  the  infrequency  with  which 
this  operation  has  been  employed  in  Amer- 
ica, in  spite  of  the  fact  that  it  has  been  well 
established  as  a rational  therapeutic  pro- 
cedure. I he  various  clinical  aspects  of  em- 
bolism of  an  extremity  appear  to  be  so  un- 
familiar that  a brief  review  of  the  subject 
and  a case  report  seem  worthy  of  considera- 
tion, and  should  be  helpful  to  the  physician 


who  is  really  interested  in  being  prepared  to 
recognize  and  to  treat,  or  to  have  treated,  the 
emergency  condition  of  his  patient.  In  the 
brief  experience  of  the  writer,  not  less  than 
five  patients  with  peripheral  embolism  have 
come  to  his  attention,  yet  so  much  time  had 
elapsed  between  the  vascular  accident  and  his 
observation  of  the  case  that,  with  a single  ex- 
ception, which  is  reported  below,  the  time 
element  alone  precluded  the  likelihood  of 
suceessfu  1 embolectomy. 

Case  J.  G.  A. — An  American  housewife,  aged  63 
years,  underwent  surgical  treatment  for  a frankly 
acute,  uncomplicated  infection  of  the  right  mas- 
toid bone.  The  usual  type  of  operation  was  effected 
by  Dr.  George  O.  Cummings  on  February  7,  1932, 
without  exposing  the  lateral  sinus  or  the  dura,  and 
without  incident  of  any  nature.  The  pre-operative 
temperature  of  100.5  F.  and  leukocytosis  of  18,200 
gradually  fell  to  normal  during  the  first  week. 
The  operative  wound  appeared  to  be  healing  nicely. 
The  cardiovascular  system  revealed  no  acute  upset 
and  no  more  evidence  of  arteriosclerosis  than  the 
average  woman  of  her  age.  On  the  twelfth  post- 
operative day  sudden  excruciating  pain  occurred 
in  the  left  upper  arm  and  axilla.  Morphine  was 
given  to  render  the  pain  more  bearable.  The  skin 
of  the  forearm,  hand,  and  digits  appeared  to  be 
paler,  cooler,  and  less  sensitive  to  stimuli  than  that 
of  the  other  member.  Voluntary  motion  of  the 
digits  was  apparently  gone.  Vascular  pulsations  in 
the  arm  ceased  at  the  level  of  the  free  border  of 
the  anterior  axillary  fold.  The  patient’s  pulse  and 
temperature  were  not  appreciably  affected.  The 
attending  aurist  suspected  lodgment  of  an  embolus 
in  the  left  brachial  artery  and  his  opinion  was  con- 
firmed by  Dr.  Eugene  H.  Drake.  As  soon  as  ar- 
rangements for  operation  could  be  made,  approxi- 
mately live  hours  after  the  onset  of  the  vascular 
accident  on  February  20,  1932,  under  local  anes- 
thesia, the  writer  opened  the  brachial  artery  just 
above  the  origin  of  its  profunda  branch  and  re- 
moved a firm  embolus  approximately  two  inches 
long.  The  patient  experienced  relief  from  pain  as 
soon  as  the  clot  was  expressed.  Clots  of  less  den- 
sity, secondary  thrombus  formations,  were  gently 
milked  upward  and  out  of  the  arterial  incision 
from  the  profunda  and  from  the  brachial  artery 
itself  below  the  arteriotomy  opening.  On  closing 
the  incision  in  the  artery,  pulsations  could  be  seen 
and  felt  to  travel  down  the  profunda  and  brachial 
arteries  well  below  the  point  from  which  the  ob- 
struction had  been  removed.  Subsequently  some 
degree  of  occlusion  apparently  re-occurred,  for  on 
returning  the  patient  to  bed  the  radial  pulse  was 
not  definitely  perceptible  at  the  wrist.  Neverthe- 
less, the  color  of  the  extremity  was  not  unlike  that 
of  the  right  forearm,  hand,  and  fingers;  cutaneous 
sensibility  and  voluntary  motion  of  the  digits  were 
also  essentially  normal.  Pain  remained  in  abey- 
ance and  the  condition  of  the  extremity  continued 
objectively  normal  for  eight  days,  except  for  the 
lack  of  definite  pulsations  of  the  radial  artery. 
Death  from  a right  hemiplegic  condition  occurred 
eight  days  after  performing  embolectomy,  or  six 
days  after  the  cerebral  accident  which  evoked  the 
right  hemiplegia. 
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Failure  in  obtaining  permission  to  per- 
form a post-mortem  examination  in  tbe  fore- 
going case  makes  the  origin  of  the  embolus 
in  the  left  brachial  artery  and  the  exact 
nature  of  the  cerebral  accident  matters  for 
conjecture.  Results  in  the  case,  however,  ap- 
pear to  have  been  rather  well  summarized  by 
Jefferson,  when  he  said,  ‘“In  the  nature  of 
tilings  a very  high  percentage  of  successes  is 
unlikely  ever  to  be  attained,  for  emboli  are 
apt  to  be  multiple  and  further  infarction 
elsewhere  will  sometimes  carry  off  the  pa- 
tient in  whom  a local  success  has  been  won; 
moreover,  the  advanced  age  of  the  patient 
and  the  frequency  of  heart  disease  often 
make  tbe  subjects  bad  surgical  risks.” 

The  manifestations  characteristic  of  em- 
bolism are  those  incident  to  the  sudden  de- 
ficiency of  blood  supplied  to  the  extremity  of 
a patient  usually  already  ill,  frequently  with 
cardiac  disease.  The  subjective  symptoms 
manifested  in  the  extremity  are:  sudden 

onset  of  severe  or  excruciating  pain,  sensa- 
tion of  coldness  and  of  numbness,  and  im- 
pairment of  cutaneous  sensibility.  The  ob- 
jective manifestations  are:  diminution  of 

surface  temperature,  blanching  or  mottling 
of  the  skin,  lack  of  voluntary  movement  of 
the  digits,  absence  of  peripheral  pulsation, 
and  tendon  reflex.  Although  the  most  strik- 
ing indications  of  peripheral  embolism  are 
those  manifest  in  the  effected  extremity,  sys- 
temic manifestations,  although  infrequent, 
may  be  most  alarming.  The  sudden  blockage 
of  a large  artery,  the  common  iliac,  for  in- 
stance, throws  an  added  burden  on  the  heart, 
which,  if  already  damaged,  may  result  in 
precipitating  marked  prostration  with  car- 
diac findings  the  nature  and  seriousness  of 
which  are  dependent  on  the  characteristics  of 
tin1  heart  prior  to  the  lodgment  of  the  em- 
bolus. Thus  tachycardia,  fibrillation,  cyano- 
sis, and  other  signs  of  heart  failure  may 
ensue. 

Peripheral  embolism  may  be  recognized 
without  the  slightest  difficulty  in  most  in- 
stances. Yet  it  is  possible  to  confuse  it  with 
the  circulatory  disturbance  emanating  from 
arterial  thrombosis,  which  may  occur  at  the 
site  of  endarteritis  obliterans  or  localized 
arteriosclerosis.  Premonitory  symptoms  prior 
to  the  period  of  incapacity  should  serve  to 
distinguish  readily  one  condition  from  the 


other.  Painful  venous  thrombosis  of  a limb 
should  cause  very  little,  if  any,  confusion  in 
its  recognition,  for  in  this  condition  the  ex- 
tremity is  warm,  dusky  cyanotic  and  swollen. 
The  cutaneous  sensibility  of  the  effected 
member  is  unchanged,  and  arterial  pulsa- 
tions are  present. 

The  source  of  an  arterial  embolus  in  the 
general  circulation  may  be:  (1)  the  pul- 

monary veins;  (2)  the  chambers  of  the  left 
side  of  the  heart;  (3)  a central  point  in  the 
general  arterial  tree ; (4)  the  systemic 

veins;  or  (5)  the  chambers  of  the  right  side 
of  the  heart.  That  an  embolus  either  from 
the  systemic  veins  or  the  right  side  of  the 
heart  may  lodge  in  the  general  arterial  cir- 
culation there  must  be  a patent  foramen 
ovale.  Such  an  embolus,  designated  a “para- 
doxical" or  “cross”  embolus,  must  obviously 
be  rare,  owing  to  the  very  infrequent  occur- 
rence of  the  septal  defect  between  the  cardiac 
auricles.  Vet  a quick  perusal  of  the  more  re- 
cent literature  on  embolism  reveals  at  least 
one  case  of  the  paradoxical  type  verified  at 
necropsy. 

Although  it  is  difficult  to  determine  the 
frequency  of  embolism  of  the  extremities, 
statements  in  the  literature  on  this  subject 
allude  to  its  frequency.  Bull  investigated 
the  problem  of  emboli  in  a study  of  more 
than  six  thousand  necropsy  records  and 
found  in  this  number  fifteen  instances  of 
peripheral  embolism.  Pemberton  reported 
twenty-one  cases  of  peripheral  embolism  in 
two  hundred  thousand  admissions  to  the 
Mayo  clinic,  but  felt  that  the  actual  inci- 
dence of  this  vascular  accident  was  undoubt- 
edly greater  than  has  been  generally  sup- 
posed. 

It  has  been  said  that  the  greatest  aid  in 
the  localization  of  an  obstructing  clot  fin  an 
artery  of  an  extremity  is  knowledge  of  the 
fact  that  emboli  usually  lodge  at  a point  of 
arterial  narrowing  such  as  exists  in  a main 
artery  as  soon  as  a profunda  branch  takes 
origin  or  at  the  bifurcation  of  the  artery  it- 
self. If  the  case  is  examined  relatively  early, 
before  tbe  secondary  thrombus  propagation 
is  too  extensive,  the  site  of  the  embolus  can 
usually  be  determined  by  palpation  to  ascer- 
tain the  point  at  which  arterial  pulsation 
ceased.  It  should  be  obvious  that  the  arterial 
obstruction  is  practically  always  central  to 
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the  upper  limit  of  the  cutaneous  area  of 
lowered  temperature  and  impaired  sensibil- 
ity. The  occluded  point  will,  of  course,  be 
even  more  central  to  the  upper  limit  of  lost 
voluntary  motion  of  the  digits  or  of  a less 
distal  part  of  the  extremity. 

As  to  the  treatment  of  embolism  of  an  ex- 
tremity, a physician’s  first  reaction,  provid- 
ing lie  is  unfamiliar  with  the  pertinent  facts 
of  the  condition,  may  be  that  other  than  non- 
surgical  measures  are  meddlesome,  because 
of  an  impression  that  the  collateral  anastomo- 
sis around  the  occluded  segment  will  be  or 
will  become  sufficient  to  adequately  supply 
the  limb,  as  it  frequently  does,  when  such  a 
vessel  is  ligated.  There  appears  to  be  justifi- 
cation for  feeling  that  the  obstruction  pro- 
duced by  surgically  ligating  the  main  artery 
of  an  extremity  creates  a condition  not  analo- 
gous to  the  obstruction  formed  bv  an  im- 
pacted embolus  in  such  an  artery.  If,  for 
instance,  an  artery  could  be  satisfactorily 
occluded  at  a certain  level  by  an  encircling 
band  two,  four  or  six  inches  wide  in  such  a 
manner  as  to  obstruct  not  only  the  artery  it- 
self but  the  proximal  part  of  one  or  more  ad- 
jacent branches  of  the  main  artery,  then  the 
analogy  would  be  more  complete.  It  is  the  ob- 
struction of  the  arterial  branches  adjacent 
to  the  occluded  segment  of  the  main  artery 
that  creates  the  condition  which  greatly  di- 
minishes the  likelihood  of  the  establishment 
of  an  adequate  collateral  anastomosis.  Fur- 
thermore, an  encircling  1 igature  does  not 
have  the  inherent  power  of  the  embolus  to 
propagate  distally  a thrombus  which  further 
diminishes  the  chances  of  the  formation  of 
an  efficient  blood  supply. 

The  very  length  of  an  embolus  and  its  in- 
herent power  to  propagate  thrombus  forma- 
tion along  the  main  artery  and  into  the  exit 
openings  of  its  branches  are  factors  which 
militate  against  the  efficacy  of  treatment, 
which  consists  of  (1)  the  application  of  heat 
to  the  extremity  with  the  hope  of  favoring 
the  establishment  of  collateral  circulation,  or 
(2)  vigorous  massage  of  the  limbs  over  the 
site  of  the  embolism  with  the  idea  of  frag- 
menting the  clot  to  allow  it  to  pass  to  smaller 
peripheral  vessels.  Although  reports  have 
been  made  that  the  re-establishment  of  cir- 
culation has  followed  the  use  of  these  blood- 
less procedures,  they  should  be  used  only 


when  the  patient  is  too  critically  ill  to  with- 
stand any  operative  procedure,  or  when  the 
vessel  occluded  is  so  small  that  there  is  little 
likelihood  of  the  onset  of  gangrene.  I he  real 
operative  procedure  indicated  in  the  vast 
majority  of  cases  diagnosed  early  is  arteri- 
otomy,  with  removal  of  the  clot,  and,  accord- 
ing to  the  practice  of  Pemberton,  ligation  of 
the  vein  accompanying  the  occluded  artery. 

The  results  of  embolectomy  are  influenced 
in  varying  degrees  by  several  factors,  some  of 
the  more  important  being  as  follows:  (1) 

the  time  elapsed  between  lodgment  of  the 
clot  and  its  operative  removal;  (2)  the  num- 
ber of  emboli  cast  off  from  the  original 
source;  (3)  the  condition  of  the  vessel  ob- 
structed; (4)  the  location  of  the  occluded 
vessel,  and  (5)  the  extent  of  secondary 
thrombus  propagation.  The  significance  of 
the  time  factor  should  be  fully  appreciated 
by  every  physician,  as  it  is  the  one  element 
which  he  often  has,  to  a considerable  extent, 
power  to  influence  for  the  better  interest  of 
all  concerned.  The  loss  of  invaluable  time, 
then,  by  failure  to  make  an  early  diagnosis 
or  by  delay  in  operative  intervention,  greatly 
jeopardizes  the  chance  of  obtaining  a suc- 
cessful operative  I’esidt,  and  in  some  in- 
stances even  precludes  all  chance  of  saving 
the  extremity  from  the  onset  of  gangrene.  So 
far  as  I have  determined,  there  is  only  one 
recorded  case  of  successful  restoration  of 
the  circulation  by  embolectomy  performed 
more  than  twenty-four  hours  after  the  onset 
of  the  embolism.  That  success  was  reported 
by  Key,  who  removed  a clot  forty-eight 
hours  after  it  occluded  the  axillary  artery. 
In  fact,  the  greatest  number  of  successes  in 
this  field  of  endeavor  have  been  obtained  in 
operations  on  the  artery  of  the  upper  extrem- 
ity- Allen  has  indicated,  for  instance,  that 
embolectomy  performed  on  the  brachial  ar- 
tery has  been  68%  successful,  and  on  the 
arteries  of  the  lower  extremity  as  30%  suc- 
cessful. Obviously,  the  earlier  that  embolism 
of  the  main  artery  of  an  extremity  is  recog- 
nized and  subjected  to  proper  operative 
treatment,  the  greater  will  be  the  number  of 
good  results  obtained. 

Summary 

Embolectomy,  a procedure  developed  in 
comparatively  recent  years,  lias  become  an 
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established  rational  therapeutic  measure; 
yet  it  lias  apparently  been  employed  too  in- 
frequently, due  to  the  fact  that  the  average 
physician  either  is  not  sufficiently  alert  to 
the  early  recognition  of  the  condition  to 
which  it  has  been  applied,  or  else  because  he 
is  unaware  that  promptly  performed  embo- 
lectomy  lias  precluded  the  necessity  of  many 
an  amputation. 

The  report  of  another  case  of  brachial 
arterial  embolism  relieved  by  embolectomy 
lias  been  added  to  the  literature,  and  certain 
points  relating  to  the  possible  source  of  an 
embolus,  its  frequency,  and  its  localization, 


have  been  briefly  discussed,  also  tbe  surgical 
treatment  of  peripheral  embolism. 
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The  Cancer  Problem  in  Portland  and  Vicinity 

By  Eugene  E.  O’Donnell,  M.  I).,  Portland,  Maine 


In  order  to  obtain  some  index  of  the  can- 
cer situation  in  this  vicinity,  it  was  consid- 
ered advisable  to  study  the  records  of  a local 
general  hospital.  Accordingly,  the  cancer 
cases  admitted  to  tbe  Maine  General  Hospi- 
tal from  April  1,  1928,  until  January  1, 
1933,  a period  of  a little  less  than  live  years, 
were  reviewed.  Eight  hundred  and  twenty- 
nine  cases  were  included  among  20,000  ad- 
missions during  that  time,  so  that  these 
cases  represented  over  4^>  of  our  hospital 
admissions.  The  distribution  of  these  tumors 
was  found  to  be  as  follows  : 


Abdomen, 

o 

Mouth, 

10 

Anus, 

i 

Neck, 

5 

Antrum, 

i 

Nose, 

15 

Bladder, 

76 

Omentum, 

o 

Breast, 

81 

Ovary, 

23 

Bone, 

1 

Palate, 

2 

Back, 

2 

Pancreas, 

13 

Bronchus, 

3 

Pelvis, 

3 

Cervix  uteri, 

100 

Penis, 

5 

Cheek, 

23 

Pharynx, 

1 

Chest, 

1 

Pleura, 

1 

Clitoris, 

1 

Prostate, 

56 

Ear, 

9 

Rectum, 

54 

Endometrium, 

1 

Retroperitoneal 

Epiglottis, 

1 

glands, 

1 

Esophagus, 

16 

Sacrum, 

1 

Eye, 

3 

Scalp, 

1 

Foot, 

2 

Scrotum, 

1 

Face, 

14 

Skin, 

3 

Gall  bladder, 

1 

Spine, 

1 

Hand, 

6 

Spleen, 

1 

Intestine, 

40 

Stomach, 

33 

Jaw, 

3 

Testicle, 

6 

Kidney, 

8 

Thyroid, 

1 

Larynx, 

7 

Tongue, 

13 

Lip, 

39 

Tonsils, 

2 

Liver, 

13 

Urethra, 

2 

Lung, 

6 

U terns, 

25 

Lymph  node, 

6 

Vagina, 

9 

Maxilla, 

1 

Vulva, 

4 

Mesentery, 

1 

Metastatic  Carcinoma , 119  cases. — Thirty 
cases  showed  obvious  metastasis;  89  other 
cases  were  admitted  with  general  carcinoma- 
tosis. 

Other  malignant  or  potentially  malignant 
tumors : 
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Sarcomata 

Papilloma 

Axilla, 

1 

Bladder, 

20 

Groin, 

1 

Appendix, 

1 

Kidney, 

1 

Breast, 

o 

Larynx, 

1 

Cervix, 

1 

Scapula, 

1 

Ear, 

1 

Stomach, 

7 

Eye, 

1 

Chondroma 

Kidney, 

1 

Chest, 

2 

Larynx, 

1 

Foot, 

1 

Nose, 

1 

Penis, 

1 

Glioma 

Perineum, 

1 

Brain, 

3 

Rectum, 

1 

Giant  Cell  Tumor 

Scalp, 

1 

(benign') 

Tongue, 

4 

Tibia, 

3 

Urethra, 

1 

Humerus, 

1 

Unspecified  Tumors, 39 

Hemangioma , 

11 

Bladder 

Hypernephroma , 

8 

Kidney 

Abdomen 

Hypernephroma 

Sigmoid 

Metastatic , 

4 

Hand 

Lymphoblastoma , 

5 

Brain 

Malignant  Lym- 

Esophagus 

phoma , 

9 

Cheek 

Breast 

Malignant  Mela- 

-I 

Vaginal  vault 

noma, 

1 

Pelvis 

Multiple  Myelo- 

Spinal cord 

ma. , 

1 

Lip 

At  first  glance 

this 

would  seem  to  be 

a 

very  difficult  problem  to  face,  but  we  find 
that  we  can  group  over  600  of  these  cases 
into  ten  groups,  as  follows: 


Bladder,  7 6 cases 

Breast,  81  u 

Cervix  and  uterus,  125  “ 

Intestines,  40  “ 

Stomach,  33  u 

Rectum,  54  “ 

Prostate,  66  “ 

Skin,  90  » 


Mucous  membrane  of  upper  respira- 
tory and  gastrointestinal  tract,  65  “ 

630  “ 

Therefore  630,  or  nearly  70^>  of  our  cases, 
fall  into  these  ten  groups.  It  is  well  recog- 
nized that  the  duration  of  time  between  the 


onset  of  symptoms  and  the  institution  of 
proper  treatment  is  one  of  the  most  impor- 
tant factors  in  determining  the  end  result  in 
this  group  of  individuals.  Accordingly,  we 
have  attempted  to  determine  the  time  inter- 
val in  as  many  of  these  cases  as  possible,  and 
incidentally  by  a study  of  the  symptomatol- 
ogy to  point  out  the  most  obvious  and  al- 
ready familiar  landmarks  to  early  diagnosis. 

In  thirty-three  bladder  tumor  cases  on 
which  data  was  available  it  was  found  that, 
as  one  might  expect,  the  outstanding  symp- 
tom was  hematuria,  which  had  been  present 
for  an  average  of  two  and  one-half  years 
before  the  patients  came  to  what  could  be 
considered  adequate  treatment.  The  long- 
est period  of  delay  was  ten  years.  The 
shortest  period  of  delay  was  three  weeks. 
In  twent)r  cases,  or  60^  of  the  group,  the 
duration  was  one  or  more  years.  Only  eight 
cases,  or  24^>,  reported  for  treatment  in  less 
than  six  months  after  the  onset  of  symptoms. 

In  carcinoma  of  the  breast  the  symptom 
which,  in  the  vast  majority  of  instances, 
caused  the  patient  to  consult  a physician 
was  a palpable  lump  in  the  breast.  Here 
forty-eight  cases  were  studied.  Other  out- 
standing symptoms  were  a discharge  from 
the  nipple,  present  in  one  instance  for  nine 
years;  discoloration  of  the  breast,  present 
in  one  case  for  ten  months,  and  dimpling 
of  the  nipple,  present  for  one  year  in  a case 
where  a tumor  had  been  noted  by  the  patient 
two  years  before.  In  this  group  the  aver- 
age duration  of  symptoms  was  ninety-five 
weeks,  or  one  and  eighty-two  hundredths 
years.  The  longest  period  of  time  was 
twenty  years.  The  shortest  period  of  time 
was  one  week.  In  twenty-one  cases,  or  47^>, 
symptoms  had  been  present  for  a year  or 
more.  Sixteen,  or  33 Jo  of  the  cases,  came 
under  observation  in  less  than  six  months 
after  the  onset  of  symptoms. 

In  cancer  of  the  cervix  and  uterus  the 
records  of  sixty -nine  cases  were  reviewed. 
One  year  and  five  months  was  the  average 
duration  of  symptoms  before  treatment  was 
instituted.  The  longest  time  was  six  years. 
The  shortest  time  was  one  week.  Vaginal 
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bleeding  was  the  outstanding  symptom  and 
was  present  in  practically  every  case.  In 
twenty-nine  cases,  or  42^>,  vaginal  bleeding 
had  been  present  for  a year  or  more.  Only 
sixteen  cases,  or  24 fo,  reported  for  treatment 
in  less  than  six  months. 

In  carcinoma  of  the  stomach  data  on 
twenty-seven  cases  were  reviewed.  In  this 
group  the  symptoms  were  naturally  more 
varied,  but  it  was  found  that  disabling  gas- 
trointestinal symptoms  had  been  present  for 
an  average  of  ten  and  one-half  months  before 
the  patient  came  to  operation.  This  group 
does  not  include  one  case  where  major  gas- 
trointestinal symptoms  had  persisted  for 
twelve  years.  The  longest  period  during 
which  symptoms  had  persisted  in  any  one 
case  was  five  years.  The  shortest  period 
was  two  months. 

Thirty-nine  cases  of  cancer  of  the  prostate 
were  reviewed.  Urinary  symptoms  had  per- 
sisted on  an  average  of  sixteen  months.  The 
shortest  length  of  time  was  one  month.  The 
longest  period  in  any  case  was  five  years. 
Symptoms  had  been  present  for  a year  or 
more  in  50^;  of  this  group.  Ten  cases,  or 
25  jo,  reported  for  treatment  in  less  than  six 
months  after  the  onset  of  symptoms. 

In  cancer  of  the  rectum  the  following 
symptoms  were  noted  in  thirty-three  cases: 
Discomfort  in  the  rectum,  tenesmus,  colitis, 
blood  in  the  stools,  diarrhea,  abdominal  pain, 
mucus  in  the  stools,  hemorrhoids,  constipa- 
tion, weakness  and  general  malaise,  pain  in 
the  rectum.  Symptoms  had  persisted  on  an 
average  of  practically  one  year.  The  short- 
est period  during  which  symptoms  had  been 
present  was  one  month.  The  longest  period 
was  two  and  one-half  years.  In  42^  of  this 
group  (fourteen  cases)  symptoms  had  per- 
sisted for  a year  or  more  at  the  time  of  ad- 
mission. Seven  cases  (21^b)  reported  in  less 
than  six  months. 

Twenty-six  cases  of  cancer  of  the  colon 
were  investigated.  The  following  symptoms 
were  conspicuous  in  this  group:  Diarrhea, 

constipation,  abdominal  pain,  abdominal  dis- 
tension, enlargement  of  the  abdomen.  Symp- 
toms had  persisted  for  an  average  of  fifteen 


months  in  this  series.  The  shortest  dura- 
tion of  symptoms  in  any  case  was  two  and 
one-half  months.  The  longest  time  during 
which  symptoms  had  persisted  was  three  and 
one-half  years.  In  more  than  half  of  this 
group  symptoms  had  persisted  for  a year  or 
more.  In  five  cases,  or  19 fo  plus,  the  dura- 
tion was  less  than  six  months. 

In  skin  cancer  it  was  considered  advisable 
to  study  the  lesions  of  the  lower  lip,  inas- 
much as  this  group  represents  a well-defined 
clinical  entity.  There  were  twenty  cases 
of  cancer  or  pre-cancerous  lesion  of  the  lower 
lip  on  which  sufficient  data  was  available 
to  warrant  being  included  in  the  report. 
The  duration  of  the  lesion  ranged  from  two 
months  to  twelve  years.  Twelve  cases,  or 
60 fo,  had  been  present  for  a year  or  longer. 
Three  cases,  or  15 ]o,  were  less  than  six 
months  in  duration.  The  average  duration 
of  the  lesion  in  these  cases  was  two  and  one 
half  years. 

Complete  records  of  twenty  cases  of  can- 
cer of  the  upper  respiratory  and  gastrointes- 
tinal tracts  were  available  for  study,  consist- 
ing for  the  most  part  of  cases  of  cancer  of 
the  esophagus  and  larynx.  The  duration  of 
symptoms  in  this  group  ranged  from  five 
weeks  to  one  year,  with  an  average  duration 
of  four  and  one-half  months. 

It  would  appear  from  a study  of  these 
records  that  approximately  20 'fo  to  25^>  of 
our  cancer  cases  received  adequate  and 
proper  treatment  in  less  than  six  months 
after  the  onset  of  symptoms,  and  that  in 
approximately  50^>  of  our  cancer  patients 
the  delay  is  one  year  or  more.  While  a con* 
siderable  proportion  of  this  delay  may  be 
attributed  to  ignorance  and  neglect  on  the 
part  of  the  patients  themselves,  we  feel  that 
the  medical  profession  of  this  community 
have  taken  an  altogether  too  pessimistic  atti- 
tude as  to  the  efficacy  of  treatment  in  these 
cases,  which  in  many  instances  must  have 
resulted  in  avoidable  delay  in  the  proper 
disposition  of  these  patients.  This  attitude 
is,  in  some  instances,  entirely  justifiable,  but 
it  would  seem  that  it  has  been  greatly  over- 
done. It  is  questionable  whether  this  prob- 
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lem  is  more  grave  than  many  similar  ones 
which  have  faced  the  physician,  and  in 
which  the  end  results  have  been  improved 
by  patient  attention  to  detail  rather  than  by 
some  spectacular  discovery.  The  morbidity 
and  mortality  in  the  majority  of  our  criti- 
cally ill  patients  is  still  great,  and  it  is  obvi- 
ously just  as  important  that  the  proper  dis- 
position be  made  of  each  cancer  case  as  that 
the  individual  sick  with  pneumania,  heart 
disease  or  nephritis  should  receive  proper 
care. 

In  the  present  state  of  our  knowledge, 
surgery,  radium  and  X-ray  combine  to  offer 
a definite  prospect  of  cure  to  a large  percent- 
age of  these  cases  if  they  are  treated  at  a 
reasonably  early  period,  so  that  our  problem 
is  to  bring  the  patients  under  observation 
with  less  delay.  It  is  evident  that  these 
cases  are  distributed  through  most  of  the 
organs  and  systems  of  the  human  body,  and, 
therefore,  are  best  handled  in  an  institution 
where  a well-trained  personnel,  embracing 
the  various  surgical  specialties,  as  well  as 
the  general  surgeon,  the  radiologist,  roent- 
genologist and  pathologist,  are  available,  be- 
cause it  is  frequently  the  case  that  the  rou- 
tine methods  of  physical  examination  are 
inadequate  to  determine  the  operability  or 
inoperability  of  a given  tumor. 

In  the  palliative  treatment  of  these  cases 
the  sidetracking  of  intestinal  loops,  the  gas- 
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trostomy,  gastroenterostomy,  colostomy  for 
intestinal  cancer,  the  transurethral  operation 
or  the  suprapubic  cystotomy  for  obstructing 
cancer  of  the  prostate,  cystotomy  with  cau- 
terization of  the  bladder  or  implantation  of 
radium,  the  removal  of  a sloughing  breast  in 
the  presence  of  hopeless  metastases,  the  use 
of  radium  in  the  control  of  uterine  bleeding, 
X-ray  or  the  blocking  of  nerve  pathways  for 
relief  of  pain,  all  have  their  place,  but  should 
be  done  early  rather  than  late,  that  they  may 
not  serve  to  hasten  the  exodus  of  these  un- 
fortunate individuals. 

It  will  be  seen  from  a study  of  these  cases 
that  the  same  problems  present  themselves 
here  which  have  been  present  elsewhere, 
namely,  the  education  of  the  public  and  the 
education  of  the  medical  profession.  There 
may  be  some  question  as  to  how  far  we 
should  go  in  the  education  of  the  public  in 
these  matters,  but  there  can  be  no  question 
as  to  how  far  we  should  go  in  the  education 
of  the  profession,  that  is,  the  education  of 
each  other.  Someone  has  said  that  in  order 
to  recognize  syphilis  in  its  bizarre  forms  one 
must  be  syphilis-conscious,  and  it  seems  to 
me  that  we  must  all  be  cancer-conscious  as 
well,  in  order  that  a higher  percentage  of 
those  patients  may  have  the  benefit  of  early 
adequate  surgery,  either  as  a curative  or  pal 
liative  measure. 


Correspondence 


Medical  Legislation 

In  addition  to  Dr.  Sylvester’s  proposition 
that  the  stand  in  medical  matters  of  each 
candidate  for  the  legislature  he  made  known 
to  the  physicians  in  his  district,  1 would 
propose  that  after  the  election  the  President 
of  each  County  Society  see  each  member  of 
the  legislature  in  his  county  and  find  out 
from  him  or  his  friends  who  his  family 
physician  or  medical  advisors  are,  and  as 
medical  legislation  is  proposed  would  have 
this  physician  or  physicians  approach  the 
legislator  and  present  to  him  the  medical 
opinion  concerning  the  proposed  legislation. 


If  the  Secretary  of  the  Maine  Medical 
Association  would  follow  the  legislative  cal- 
endar and  when  legislation  affecting  the 
physicians  in  the  state  Avas  proposed  would 
request  that  the  Presidents  of  the  County 
Societies  carry  out  the  above  suggestions  and 
then  keep  actively  after  the  family  physician 
or  medical  advisors  of  particular  legislators 
until  they  were  satisfied  that  contact  had 
been  made,  this  scheme  would  be  a workable 
and  practical  method  of  influencing  legis- 
lation. 

Respectfully, 

George  ().  Cummings. 
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Necrology 


John  Taylor  Gilman  Emery 


We  regret  to  announce  the  death  of  a for- 
mer member  of  our  Association,  who  depart- 
ed this  life  at  Saco  on  April  30th,  1933. 
Dr.  Emery  was  formerly  of  Waterboro  and 
was  over  ninety  years  old.  lie  was  a physi- 
cian who  had  retired  from  a widely  extended 
country  practice,  and  had  for  the  rest  of  his 
life  amused  himself  by  reading  the  history  of 
great  men  of  the  past,  in  medicine  especially. 

J.  A.  S. 


Philip  Webb  Davis,  1876-1933 

(Communicated) 

There  are  few  people  blessed  with  a con- 
sistently sane  attitude  toward  life,  few  peo- 
ple who  look  not  too  much  toward  the  past  or 
the  future,  but  live  honestly  and  serenely  in 
the  present,  realizing  that  today  is  the  stuff 
of  which  all  our  days  are  made.  My  father 
loved  the  work  of  his  profession  for  its  own 
sake,  or  lie  would  never  have  accomplished 
as  much  as  he  did  in  his  lifetime,  for  he  had 
slight  ambition  for  either  fame,  fortune  or 
recognition.  What  he  undertook  he  com- 
pleted with  honesty,  intelligence  and  a con- 


siderable degree  of  satisfaction.  lie  could 
not  do  otherwise. 

Whenever  it  was  possible  he  loved  to  be 
out  of  doors,  in  his  earlier  years,  fishing  and 
hunting,  and  lately  constructing  or  repair- 
ing things  with  his  hands.  Day  after  day  he 
spent  in  building  a slip  for  his  boats,  or 
calking  a seam,  clearing  a roadway  through 
trees  and  underbrush,  or  removing  heavy 
boulders  from  the  shore  front.  1 1 is  physical 
strength  and  energy  were  surprising  for  his 
build  and  years,  and  lie  never  spared  these 
in  work  or  play,  for  he  was  doing  what  he 
liked  to  do.  From  his  many  hours  in  the 
woods  or  on  the  lake  lie  learned  much  of 
natural  phenomena  which  he  rarely  im- 
parted, but  anyone  who  knew  him  well  real- 
ized that  he  looked  upon  the  world  and  called 
it  beautiful. 

I think  this  happy  gift  of  finding  life  so 
worth  while  for  its  own  sake  was,  in  itself,  a 
source  of  strength  to  others. 

K.  M.  1). 


Bangor,  1875-1933 

After  a long’  and  adventurous  career  in 
medicine,  Dr.  Russell,  at  one  time  Assistant 
Superintendent  of  the  Bangor  State  Hospital, 
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died  March  15,  at  Orrington,  at  his  cottage 
fancifully  named  “The  Brigantine,”  where  he 
had  retired  from  hospital  service  two  or  three 
years  before.  He  was  born  in  Unionville, 
Pennsylvania,  September  29,  1875,  studied 
medicine  in  the  University  of  Pennsylvania 
and  was  graduated  in  1902.  He  then  began  a 
chequered  career  of  adventurous  medicine, 
serving  first  as  surgeon  to  a large  mining 
company  in  South  America,  then  assistant  in 
the  Hudson  River  Hospital,  and  next  at  the 
Sanford  Hall  Sanatorium  in  Conneticut.  His 
mind  was  finally  attracted  to  marine  medical 
service,  and  he  acted  as  surgeon  on  steamers 
running  between  San  Francisco  and  China 
for  eight  years. 

Wearying  of  the  sea,  he  returned  to  the 
land  for  medical  experience,  being  appointed 
assistant  at  the  East  Haven  Indiana  Hospital, 
and  finally  he  settled  at  Bangor,  where  for 
ten  years  he  was  devoted  in  his  attention  and 
services  to  the  mentally  afflicted  of  Eastern 
Maine.  The  Superintendent’s  report  of  the 
Eastern  Maine  Hospital  for  1932  speaks  in 
devoted  terms  of  the  services  of  Dr.  Russell 
and  regrets  his  retirement  by  disease  from 
his  long  and  arduous  services. 

It  is  a matter  of  regret  that  Dr.  Russell 
has  left  no  story  of  his  adventurous  services 
in  medicine,  on  land  and  sea.  He  cared  for 
the  mentally  defective  in  four  different  states, 
and  although  a member  of  many  medical  so- 
cieties, his  written  papers  extant  are  iare. 
This  we  regret,  for  tliey  would  have  made  a 
famous  contribution  to  the  practice  and  his- 
tory of  medicine. 

After  a long  illness,  he  died  March  15, 
1933,  lamented  by  his  many  friends  all  over 
the  world,  and  by  a widow  and  an  adopted 
daughter  by  a former  marriage. 

J.  A.  S. 


County  News  and  Notes 

Penobscot 

Dr.  Daniel  Jones,  of  Boston,  spoke  to  the  Penob- 
scot County  members  and  guests  at  the  meeting 
held  April  18th,  at  the  nurses’  home,  Eastern  Maine 
General  Hospital.  Dr.  Jones  made  a timely  plea, 


urging  students  and  surgeons  to  make  careful,  well- 
considered  diagnoses,  basing  their  judgment  on 
careful  histories,  physical  examinations  and  labora- 
tory tests,  including  radiography.  All  of  these 
must  be  employed— no  one  of  them  is  100$  correct. 
Each  must  contribute  to  the  making  of  a correct 
diagnosis.  He  said,  in  effect,  that  a close  co- 
operation between  the  surgeon,  the  internist  and 
the  laboratory  technician  is  essential. 


News 

The  following  members  of  the  Association,  hav- 
ing practiced  medicine  fifty  years,  have  been  rec- 
ommended by  the  Committee  on  Medals  as  eligible 
for  this  token  of  their  service  in  June: 

Fred  Augustus  Bragdon,  Springvale  York  County 
Bowdoin,  1883 

Charles  Carr  Morrison,  Bar  Harbor  Hancock  County 
Hahnemann  College,  1883 
Willis  Bryant  Moulton,  Portland 

Cumberland  County 
Bowdoin,  1883 

Herbert  Francis  Twitchell,  Portland 

Cumberland  County 
Bowdoin,  1883 

Thomas  A.  Foster, 

For  the  Committer. 


Notes 

In  the  June  issue  of  the  Journal  the  audit  of  the 
books  of  the  Maine  Medical  Association  will  be  pub- 
lished, along  with  the  reports  from  the  various  offi- 
cers and  committees.  Some  remarks  in  regard  to 
the  conduct  of  the  Journal  will  be  added.  The  un- 
expected death  of  Dr.  Davis  has  embarrassed  all 
connected  with  the  Journal,  but  we  hope  to  be  able 
to  make  definite  plans  and  suggestions  for  the  future 
and  present  them  at  the  meeting  at  Poland  for  dis- 
cussion. After  the  three  years  of  fine  results  as  a 
Maine  Medical  Journal,  those  who  have  its  fu- 
ture at  heart  are  very  anxious  to  have  it  continue 
purely  as  a state  journal,  without  any  consolidations 
with  those  outside. 


Russia  and  the  Argentine  Repub- 
lic Appreciate  the  Maine 
Medical  Journal 

We  have  the  great  pleasure  of  informing  our 
readers  that  we  have  just  received  frum  Leningrad 
a most  courteous  request  for  a copy  of  our  Journal 
containing,  as  they  say,  a most  excellent  paper  on 
“ Blood  Replacement."  So  we  are  sending  a copy  of 
the  Journal  as  mentioned  and  silently  congraulat- 
ing  the  writer  on  the  appreciation  for  his  paper 
from  a country  so  far  away  as  that  governed  by  the 
Soviet.  A similar  request  from  the  Argentine  has 
been  received  regarding  another  article  published 
by  our  Journal  and  is  highly  appreciated. 
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Notices 

The  Massachusetts  Medical  Society  will  hold  its 
annual  meeting  in  the  Hotel  Statler,  Boston,  June 
5,  6 and  7.  This  is  the  one  hundred  and  fifty- 
second  anniversary  of  the  Society.  Our  delegate 
to  this  meeting  is  Dr.  E.  V.  Call,  of  Lewiston. 


Members  of  the  profession  in  good  standing  are 
urged  to  join  a special  group  sailing  from  New  York 
City  July  26th,  to  attend  the  International  Goiter 
Conference  to  be  held  in  Berne,  Switzerland,  August 
10,  11  and  12.  Special  rates  have  been  provided  and 
a daily  program  arranged  while  en  route  to  Le 
Havre.  Those  who  are  interested  should  communi- 
cate with  J.  R.  Yung,  M.  D.,  Corresponding  Secre- 
tary, Terra  Haute,  Ind.,  or  S.  D.  Van  Meter,  M.  D., 
Chairman,  Denver,  Col. 


“When,  As  and  If” 

The  bottle-fed  baby  exhibits  symptoms  indicating 
partial  vitamin  B deficiency— described  by  Hoobler 
as  (1)  anorexia,  (2)  loss  of  weight,  (3)  spasticity  of 
arms  and  legs,  (4)  restlessness,  fretfulness,  (5) 
pallor,  low  hemoglobin,  etc.  — Dextri-Maltose  with 
Vitamin  B may  be  used  in  adequate  amounts  (up  to 
71  Chick-Roscoe  units)  without  causing  digestive 
disturbance.  This  ethically  advertised  product  de- 
rives its  vitamin  B complex  from  an  extract  of 
wheat  germ,  rich  in  B,  and  brewer's  yeast,  rich  in 
G.  Physicians  who  have  attempted  to  make  vita- 
min B additions  to  the  infant’s  formula,  but  who 
have  been  obliged  to  abandon  this  due  to  diarrheas 
or  other  unfortunate  nutritional  upsets,  will  wel- 
come Mead’s  Dextri-Maltose  with  Vitamin  B.  This 
is  a tested  product  with  rich  laboratory  and  clinical 
background  and  is  made  by  Mead  Johnson  & Com- 
pany, a house  specializing  in  infant  diet  materials. 

Not  all  infants  require  vitamin  B supplements, 
but  when  the  infant  needs  additional  vitamin  B, 
this  product  supplies  it,  together  with  carbohydrate. 
In  other  cases,  the  carbohydrate  of  choice  is  Dextri- 
Maltose  No.  1,  2 or  3. 


The  tendency  to  give  milk  to  excess  in  post- 
operative and  convalescent  cases  is  apt  to  give  the 
patient  a feeling  of  revulsion.  Yet  milk  is  the  one 
food  for  which  there  can  be  no  effective  substitute. 
Modern  physicians  overcome  this  aversion  to  milk, 
this  distate  for  a steady  milk  diet,  by  flavoring  it  in 
a way  that  makes  the  color  and  taste  interesting  to 
the  patient,  yet  does  not  alter  the  basic  fundamen- 
tals of  the  milk  itself. 

Cocomalt,  for  example,  converts  milk  into  a deli- 
cious chocolate  flavor  food-drink  that  is  tempting 
to  the  fussiest  invalid.  Even  those  who  acutely 


dislike  milk  and  refuse  to  drink  it,  welcome  the 
refreshing  flavor  of  Cocomalt.  Not  only  does  it 
tempt  sick  and  lagging  appetites  by  its  palatability, 
Cocomalt  substantially  increases  the  nutritive  value 
of  milk.  Every  cup  or  glass  of  Cocomalt  a patient 
drinks  is  equal  in  food-energy  value  to  almost  two 
cups  or  glasses  of  milk  alone.  Furthermore,  Coco- 
malt nourishes  without  taxing  the  digestion.  It 
can  be  taken  frequently  even  by  the  very  sick.  It 
is  easily  digested  and  quickly  assimilated  even  by 
those  whose  digestive  systems  are  impaired. 

Cocomalt  contains  a rich  supply  of  Sunshine  Vita- 
min D and  is  accepted  by  the  American  Medical 
Association  Committee  on  Foods. 


Book  Review 

Diseases  of  the  Musical  Profession.  By  Kurt  Singer, 

M.  D.  Price,  $3.00. 

Several  years  ago,  when  my  wife  and  I were 
summering  at  the  “Ottawa”  House,  on  Cushing’s 
Island,  in  Portland  Harbor,  we  met  a charming  lady 
from  the  west,  who  took  as  great  a fancy  to  us  as 
we  took  to  her.  After  her  return  to  her  western 
home,  we  corresponded  through  the  following  and 
other  winters.  In  fact,  we  were  on  terms  of  great 
friendship  and  intimacy  for  years.  Now  it  hap- 
pened that  we  talked  a good  deal  about  music  with 
this  lady,  and  once  upon  a time  she  wrote  to  me  inti- 
mately about  the  sad  condition  of  her  sister,  a vir- 
tuoso on  the  violin.  One  day  suddenly,  whilst  prac- 
ticing, she  suffered  from  a cramp  in  the  left  arm 
and  hand— the  arm  and  hand  relied  upon  by  violin- 
ists to  bring  out  the  proper  tones  by  fingering  and 
stopping.  After  this  cramp  came  on  the  lady  was 
obliged  to  refuse  engagements,  could  barely  play 
the  simplest  of  tunes,  and  was  much  distressed.  In 
the  emergency  her  sister,  our  friend  from  the  west, 
thought  of  me  and  my  knowledge  of  music,  and  she 
wrote  to  me  a full  account  of  the  case,  which  was 
plainly  a writer’s  cramp  for  her  beloved  violin,  and 
it  could  be  treated  in  the  same  way  by  gradual, 
methodical  exercise  of  the  arm,  hand  and  fingers 
affected.  I have  no  idea  exactly  how  or  why  I un- 
dertook to  do  something  for  the  lady  in  question, 
but,  although  I had  never  seen  her,  or  even  a picture 
of  her,  I felt  that  something  should  be  done  for  her. 
I began  to  try  precisely  as  I had  treated  a patient 
for  common  writer’s  cramp  ten  years  before.  I 
wrote  the  most  careful  and  infinitesimal  directions 
for  exercises  of  arm,  one  finger,  then  the  others  at 
various  positions  on  the  string,  high  and  low.  She 
was  cured  and  appeared  often  as  a virtuoso.  I 
received  from  her  a very  handsome  fee,  which,  in 
memory  of  the  cure,  I utilized  for  a picture. 

Now  twenty  years  later  there  comes  to  my  notice 
a book,  translated  from  the  German,  all  about  dis- 
eases of  musicians.  The  book  is  by  Kurt  Singer, 
M.  D.,  published  by  Greenberg,  and  the  translation 
is  well  done.  It  fills  some  three  hundred  pages,  with 
seven  chapters  devoted  to  the  nervousness  of  musi- 
cians, to  mental  abnormalities  and  extreme  states 
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of  psycopathic  personalities  with  cases.  Much  space 
is  given  to  writer’s  cramp  of  violinists  and  other 
occupational  neuroses  of  musicians.  Sixty  pages 
are  devoted  to  the  treatment  of  the  foregoing 
troubles,  and  the  last  chapter  tells  of  the  asserted 
healing  effects  of  music  and  the  hygiene  of  playing 
various  musical  instruments  of  all  variety.  Atten- 
tion is  also  called  to  athletics,  sleep,  bathing,  air 
and  sunshine  for  musicians.  A very  extensive  index 
of  musicians  and  of  their  afflictions  adds  to  the  ex- 
treme value  of  the  book. 

Now  such  a treatise  as  this  should  be  carefully 
read  by  some  member  of  our  Association,  and  my 
copy  is  willingly  at  his  or  her  service.  We  should 
have  something  definitely  written  for  our  Journal 
for  the  relief  of  the  millions  who  play  some  instru- 
ment or  sing,  as  well  as  to  call  attention  to  the 
hygienic  effects  of  music  on  the  nervous  suffering. 

With  this  hint  of  possibilities  for  the  use  of  music 
as  a part  and  parcel  of  the  medical  art,  I end  this 
brief  essay  in  which  your  earnest  attention  has  been 
briefly  called  to  a book  apparently  of  value  to  a sub- 
ject which,  up  to  this  date,  no  great  good  and  criti- 
cal attention  has  been  given.  There  is  in  this  excel- 
lent book  hardly  a page  without  some  widely  speak- 
ing illustration  of  the  knowledge  of  the  author 
about  his  subject. 

Dr.  James  A.  Spalding. 

Portland,  Me. 


FOR  SALE:  X-Ray  machine,  Victor  10" 
gap,  with  ( Joolidge  tube.  Suitable  for  general 
and  skin  work,  also  hospital.  Fracture  table; 
both  very  reasonable. 

For  further  information  enquire  at  the 
Journal  Office. 


— IMPORTANT  — 

Program. — In  order  to  save  unnecessary 
expense,  the  usual  program  which  has  in 
past  years  been  mailed  to  the  members 
will  be  omitted  this  year.  This  number  of 
the  “Journal”  will  constitute  the  official 
program.  No  further  notice  will  be  sent 
members. 
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Help 


THE  MAINE  MEDICAL  JOURNAL 

and 

YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

If  advertised  in  the  Journal  it  is  good . 
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Pol  and  Spring  House 

Let’s  make  this  annual  meeting  a real  Post-Depression  Celebration ! 


ROOM  WITH  BATH,  $8.00  a day  each  person,  covering  meals. 
ROOM  WITHOUT  BATH,  $6.00  a day  each  person,  covering  meals. 
To  Doctors  holding  rooms  a discount  of  10%  on  bills  will  be  given. 


Noiv  ..... 

Support  for  the 
Difficult  Figure 

in  Conditions  of 
Visceroptosis 

HE  new  ptosis  supports  typed  to  fit  all  figure  proportions, 
designed  by  S.  H.  Camp  and  Company,  are  the  result  of 
scientific  work  with  the  medical  profession  to  meet  indi- 
vidual body  needs  more  specifically.  In  visceroptosis  they  fit  slender 
persons  with  prominent  hip  bones  so  supports  hug  concave  ab- 
dominal walls  closely  and  give  proper  contact  and  uplift  without 
undue  pressure  and  discomfort.  This  is  achieved  by  specially  fitted 
sections  over  crest  of  ilium.  Model  illustrated  (No.  137),  being 
high  through  waist,  can  be  used  for  nephrotosis,  and  provides  for 
holding  special  pads  as  directed  by  attending  physician. 

Sold  by  better  Surgical  and  Drug 
Houses,  Corset  Department  of  De- 

. . partment  Stores,  and  Corset  Shops. 

Physiological  Supports 

S.  n.  CAMP  & COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  Street  W. 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 


Forest  4560 


Philip  Q.  Loring  William  A.  Smardon 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - FIVE  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  PREBLE-811 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


AT  THIS  TIME  AS  NEVER  BEFORE 
YOUR  HELP  IS  NEEDED 
PAY  YOUR  DUES 

- NO  W - 


ATTEND  THE  ANNUAL  SESSION 
AT  POLAND,  JUNE  27th  AND  28th 
AND  INSURE  ITS  SUCCESS 


THE  SMITH-SOMES  CO. 

PRESCRIPTION 

OPTICIANS 

578  Congress  St.  Portland,  Me. 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  Forest- 174 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


THE  LAFAYETTE 

" THE  FRIENDLY  HOTEL” 

IN 

PORTLAND 

GRILL  ROOM  TEA  ROOM 

J.  C MAHER,  Mgr. 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A house  doctor  is  appointed  July  1st  and  Jan.  1st 

150  clinical  patients  daily  provide  material  for  classes. 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 
X-ray,  Basal  Metabolism,  Electro-cardiography 
and  Physical  Therapy 

Positions  with  attractive  salaries  in  hospitals  and 


with  group  doctors  await  qualified  Technicians 
For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  Illinois 
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1 SEVEN  YEARS’  USE 

has  demonstrated  the 
S •value  of 

THE  SURGICAL  SOLUTION 
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MERCUROCHROME,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

gi 

we: 

This  preparation  contains  2%  Mercuro-  ^ 
chrome  in  aqueous-alcohol-acetone  solu-  g 
tion  and  has  the  advantages  that: 

m 

Application  is  not  painful.  § 

bn) 

It  dries  quickly.  jjjj 

The  color  is  due  to  Mercurochrome 

and  shows  how  thoroughly  this  g 

antiseptic  agent  has  been  applied. 

gi 

Stock  solutions  do  not  deteriorate.  gi 

m 

Now  available  in  4,  8 and  16  oz.  bottles  jj| 

and  in  special  bulk  package  for  hospitals.  !|j 

\£ 

Literature  on  request  ^ 

HYNSON,  WESTCOTT  & DUNNING,  INC.  | 

BALTIMORE,  MARYLAND  8 
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The  use  of  Tryparsamide  should 
have  first  consideration 


Clinical  reports  after  Tryparsamide  treatment  indicate  that  forty  to  fifty  per  cent  of  cases  of  early 
paresis  show  symptomatic  improvement.  The  treatment  is  inexpensive;  does  not  disrupt  the 
patient’s  daily  routine  of  life  and  is  available  through  the  services  of  his  personal  physician. 
Clinical  reports  and  treatment  methods  will  be  furnished  on  request. 


MERCK  & CO.  Inc.,  Rahway,  N.  J. 


lAlJpTUl^TlirillU 

Manufactured  by  Arrangement  with  The  Rockefeller  Institute  for  Medical  Research — Patentee  and  Registrant 
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Physicians  May  Prescribe 

POLAND  WATER 

With  Confid  ence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 


MANY  YEARS’  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


Poland  "Water 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  I nc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 


THE  STATE  STREET  HOSPITAL 


A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Erick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


62  STATE  STREET 


PORTLAND, 


MAINE 


JOSEPH  B.  DRUMMOND,  M.  D. 
Telephones:  Forest-295  and  Forest-296 


Lacto-Protein 


According  to  modern  theory,  the 
first  change  that  occurs  in  milk  in  the 
stomach  is  the  precipitation  of  the 
protein  in  the  form  of  a curd.  This 
physiological  action  is  accomplished 
through  reaching  the  isoelectric  point 
(pH  4.6)  of  the  protein  causing  its 
precipitation.  This  can  be  accom- 
plished in  vitro  through  electrolysis, 
the  addition  of  acid,  or,  by  the  action 
of  rennin.  The  size  and  character  of 
these  curds,  however,  is  dependent 
upon  the  curd  tension  of  the  original 
milk.  This  curd  tension  can  be  varied 
mechanically  by  the  proper  applica- 
tion of  heat,  or  homogenization,  or 
both. 


Old  Tavern  buttermilk  is  soft 
curd,  having  been  precipitated,  after 
proper  processing,  by  the  action  of 
natural  lactic  acid-forming  organisms. 
These  organisms  impart  to  Old  Tav- 
ern buttermilk  a delicious,  tangy  fla- 
vor that  is  not  duplicated  by  any  other 
buttermilk  on  the  market  in  Portland. 
It  is  therefore  the  ideal  type  of  milk 
food  for  most  purposes. 


of  further  digestion  by  the  invalid 
stomach . 


OLD  TAVERN  FARM 


Bacteriological  and 
Bio-chemical  Laboratory 


Portland,  Me. 


It  can  be  readily  appreciated  that 
precipitating  the  protein  in  milk,  so 
that  it  is  friable,  flocculent  and  avail- 
able (and,  actually,  for  all  practical 
purposes  has  gone  through  the  first 
step  of  digestion)  makes  the  feeding 
of  this  type  of  milk  conducive  to  ease 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

New  York 
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can’t  replace 
your  advice 


DO  YOU  decide  which  brand  of 
Evaporated  Milk  to  put  in  the 
baby’s  bottle,  or  is  the  decision  reached 
during  the  mother’s  chance  meeting  with 
a friend? 

In  prescribing  Evaporated  Milk  for 
infant  feeding,  you  have  in  mind  a milk 
that  meets  your  high  standards  of  quality. 
But  the  mother’s  friends  cannot  be  re- 
lied upon  to  tell  her  what  these  stand- 
ards of  quality  are,  or  how  she  can  obtain 
them.  She  needs  your  advice  to  guide 
her  choice. 

The  quality  which  the  physician  de- 


mands for  infant  feeding  is  found  in  all 
of  the  Evaporated  Milks  produced  by 
The  Borden  Company.  Careful  selection 
of  raw  milk  and  rigid  safeguards  through- 
out the  process  of  manufacture  guar- 
antee the  quality,  purity  and  freshness 
of  every  Borden  brand  . . . Borden’s 
Evaporated  Milk  . . . Pearl . . . Maricopa 
. . . Oregon ...  St.  Charles . . . Silver  Cow. 

Write  for  compact,  simple  infant 
feeding  formulary  and  scientific  liter- 
ature. Address  The  Borden  Company, 
Dept.  350  Madison  Avenue,  New 
York,  N.  Y. 


Borden’s  Evaporated 
Milk  was  the  first  evapo- 
rated milk  for  infant  feed- 
ing to  receive  the  Seal  of 
Acceptance  from  the 
American  Medical  As- 
sociation Committee  on 
Foods. 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 
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ELMER  N.  BLACKWELL  8 

Surgical  Appliance  Specialist  | 

l 

8 

Mr.  Blackwell  will  Personally  Q 
Exhibit  our  Line  of  Corrective  | 
and  Surgical  Appliances  at  the  $ 
Maine  Medical  Meeting.  | 
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Lady  Fitter 


Mailing  service 
to  your  door. 


Let  us  co-operate 
on  difficult  cases. 


Office  and  Fitting  Rooms 

8 207  Strand  Bldg.,  Portland,  Me. 


At  the  Annual  Session 

SHOW 

your  interest  and  co-operation  by 
visiting  the  Commercial  Exhibit 
at  the  Riccar  Inn,  adjacent  to  the 
general  meeting  place ! These 
exhibitors  MUST  feel  repaid  for 
their  expense  and  trouble. 


SHADOW  LAWN 

Dr.  C.  P.  Wescott 
335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 


Pleasant  Quiet  Restful 


•;  J.  E.  Goold  & Co. 

I 

Service  Wholesale  Druggists 

Also  Mfrs.  of 

GOOLD’S  FRUIT  PUNCH, 
LEMON  & LIME 
and  ORANGEADE 
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DELIGHTFUL  FRUIT  DRINKS 

Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 

PORTLAND, 
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Lest  we  forget  Dextri-Maltose 

No.  1 Maltose  51%  Dextrins42%.  NaCl  2%.  H.0  5%, 
At*  a «ffc  jn>i  ili'Bxra.l-a  No.  2 Maltose52%-  Dextrins43%.  H2O  5%. 

lilv  Iraa  VUliy(iraL€  No.  3 Maltose  51%.  Dextrins41%  KC03  3%.  H.0  5% 

of  choice  for  thirty  years— — — 

never  advertised  to  the  public 

“The  dextrin-maltose  preparations  possess 
certain  advantages.  When  they  are  added  to 
cow’s  milk  mixtures,  we  have  a combination 
of  three  forms  of  carbohydrates,  lactose,  dex- 
trin and  maltose,  all  having  different  reac- 
tions in  the  intestinal  tract  and  different 
absorption  rates.  Because  of  the  relatively 
slower  conversion  of  dextrins  to  maltose  and 
then  to  dextrose,  fermentative  processes  are 
less  likely  to  develop.  Those  preparations 
containing  relatively  more  maltose  are  more 
laxative  than  those  containing  a higher  per- 
centage of  dextrin  (unless  alkali  salts  such 
as  potassium  salts  are  added).  It  is  common 
experience  clinically  that  larger  amounts  of 
dextrin-maltose  preparations  may  be  fed 
as  compared  with  the  simple  sugars.  Obvi- 
ously, when  there  is  a lessened  sugar  toler- 
ance such  as  occurs  in  many  digestive  dis- 
turbances, dextrin-maltose  compounds  may 

be  used  to  advantage.”  (Queries  and  Minor  Notes,  J.  A M . A .,  88:266) 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
— Mead  Johnson  & Company,  Evansville,  Ind.,  U.S.A. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

x I , n , ( 1318  109  Emery  Street 

1 elephones,  rorest  ' . J 

Portland,  Maine 


AT  POLAND  SPRINGS 

some  of  the  interesting  features 
of  our  annual  exhibit  will  be 

A NEW  SUITE  OF  OFFICE  FURNITURE 

(Allison’s  answer  to  demand  for  lower  prices) 

DEMONSTRATION  OF  COMPREX  RADIO  KNIFE 
A Variety  of  New  Instruments  and  Specialties 

AS  AN  ADDED  FEATURE,  THROUGH  THE  CO-OPERATION  OF 
DAVIS  & GECK,  WE  WILL  SHOW  A SERIES  OF  MOVING  PICTURES 
OF  SOME  UNUSUAL  SURGICAL  OPERATIONS. 

GEO.  C.  FRYE  CO. 

A gift  package  will  be  presented  to  all  ladies  visiting  our  booth. 
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"|  Specific  Therapy  ir 

in 

Erysipelas 

Symmers,  comparing  15,277  cases  of  erysipelas  treated 
without  antitoxin  over  a period  of  23  years  ivith  705  cases 
treated  with  antitoxin,  found  an  apparent  reduction  in 
mortality  in  serum  treated  cases  of  44*5%.  Symmers  re- 
marks (J.A.M.A.,  August  25,  1928 ) “T he  antitoxin  treat - 
merit  of  erysipelas  marks  an  advance,  the  residts  of  ivhich 
are  commensurate  ivith  those  obtained  in  the  treatment  of 
diphtheria.”  ^ 

Parke-Davis  Erysipelas  Streptococcus  Antitoxin  is  obtained  from  the 
blood  of  horses  immunized  against  the  streptococcus  from  highly 
virulent  cultures  of  Streptococcus  hemolyticus  isolated  from  erysipelas. 

This  antitoxin  is  refined  and  concentrated,  the  antitoxic  properties 
being  retained  in  very  small  bulk;  the  product  is  free  from  most  of 
the  inactive  serum  constituents. 

This  antitoxin  is  subjected  to  skin  tests  to  determine  its  potency. 

Each  lot  is  given  rigid  bacteriologic  tests,  both  while  in  bulk  and  after 
enclosure  in  the  syringe  container  to  insure  sterility. 

Supplied  in-  packages  of  10  cc.  and  20  cc.  syringes  (Bios.  2010  and  2012.) 

★ 

PARKE,  DAVIS  O COMPANY 

The  World’s  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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The  use  of  Tryparsamide  should 
have  first  consideration 


Clinical  reports  after  Tryparsamide  treatment  indicate  that  forty  to  fifty  per  cent  of  cases  of  early 
paresis  show  symptomatic  improvement.  The  treatment  is  inexpensive;  does  not  disrupt  the 
patient’s  daily  routine  of  life  and  is  available  through  the  services  of  his  personal  physician. 
Clinical  reports  and  treatment  methods  will  be  furnished  on  request. 


MERCK  & CO.  Inc.,  Rahway,  N.  J. 
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LET’S  CARRY  ON!” 

our  President  has  said 


THE  MAINE  MEDICAL  ASSOCIATION  NEEDS  YOUR 
HELP  AND  LOYALTY  AT  THIS  TIME  AND  you 
NEED  THE  ASSOCIATION  BEHIND  you  AT  ALL 
TIMES!  ATTEND  THE  ANNUAL  SESSION  AT 
POLAND,  JUNE  27th  AND  28th,  AND  INSURE  ITS 
SUCCESS! 
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BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  £1.50 
HALF  RED  RUSSIA,  £1.75 

ORDER  THROUGH  THIS  OFFICE 


22  Arsenal  Street 
or 

SERVICE  BINDERY 
97  Exchange  St. 
Portland,  . Maine 

Attention  Mr.  YORK  or  Mr.  CRUMMETT 


A v 

❖ SURGEONS  and  PHYSICIANS  f 

i SUPPLY  CO.  ❖ 

❖ X 

❖ Syrup  Benzoin  & * 

| Codeine  Comp.  | 


Tablets  Benzoin  & 

Codeine  Comp. 

Two  preparations  prescribed  by  physicians 
in  the  State  of  Maine  for  Thirty  Years. 

208  Newbury  St.  Boston 


| 

% 
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VISIT  HAY’S  DISPLAY 
AT  POLAND  SPRING 


Newest  Helps  in  Surgical 
Supports,  Elastic  Hosiery, 
Surgical  Dressings,  Recent 
Remedies,  Biologies  and 
Hypodermics. 

Prompt  Parcel  Post  Service 
in  OFFICE  SUPPLIES  all  over  Maine. 


Th  E MENACE  OF 

VITAMIN  D DEFICIENCY 

during  pregnancy 

No  physician  needs  to  be  told  how  critical  the  pre- 
natal period  is  to  both  mother  and  child.  Even  a 
slight  Vitamin  I)  deficiency  at  this  time  may  manifest 
itself  in  softening  of  the  mother's  bones  and  teeth — or 
may  seriously  affect  the  developing  foetus. 

For  Vitamin  D,  as  you  know,  controls  the  absorp- 
tion and  utilization  of  calcium  and  phosphorus;  and 
the  demand  for  these  two  essential  minerals  is  at  least 
twice  as  great  during  pregnancy  as  under  normal 
conditions. 

Many  physicians  safeguard  the  developing  child — 
and  protect  the  mother’s  bones  and  teeth — by  pre- 
scribing Cocomalt.  It  contains  not  less  than  30  Steen- 
bock  (300  ADMA)  units  of  Vitamin  D per  ounce. 
Prepared  as  directed,  each  glass  is  equivalent  in  Vita- 
min D content  to  not  less  than  two-thirds  of  a tea- 
spoonful of  standard  cod  liver  oil.  Laboratory  analyses 
show  that  Cocomalt  increases  the  protein  content  of 
milk  45%  — the  carbohydrate  content  184%  — the 
mineral  content  (calcium  and  phos- 
phorus) 48%. 

Comes  in  powder  form — at  grocers 
and  drug  stores  in  %-lb.  and  1-lb.  cans. 

Also  in  5-lb.  cans  for  hospital  use,  at  a 
special  price. 

Free  to  Physicians 

Send  your  name  and  address  for  a trial-size  can  of 
Cocomalt,  free. 


Cocomalt  is  a scientific  food  concentrate  of  sucrose,  skim  milk,  selected 
cocoa,  barley  malt  extract,  flavoring  and  added  Sunshine  Vitamin  D. 

ADDS  70%  MORE  FOOD-ENERGY  NOURISHMENT  TO  MILK 

( Prepared,  according  to  label  directions  ) 

R.  B.  DAVIS  CO.,  Dept  BL-6  Hoboken,  N.  J. 
Please  send  me  a trial-size  can  of  Cocomalt,  free. 

Dr 

Address 


Cocomalt  is  ac- 
cepted by  the 
Committee  on 
Foods  of  the 
A merican  Med- 
ical Association 
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Eli  Lilly  and  Company 

FOUNDED  1876 


Makers  of 
Medicinal  Products 


TINCTURE 
MERTHIOLATE,  1:1000 
G^LILLYfe 


A colored  alcohol-acetone-aqueous  solution 
of  sodium  ethyl  mercuri  tliiosalicylate 

Commendable  for 

the  following  reasons: 

1.  High  germicidal  activity 
against  skin  micro-'organisms. 

2.  Rapidity  of  disinfection. 

3.  Sustained  action. 

4.  Tissue  compatibility. 


PROMPT  ATTENTION  GIVEN  TO  PHYSICIANS*  INQUIRIES 
‘ DDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 


TJol.  XXIV  Portland,  Maine,  June,  1933 
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Editorials 


Our  Journal 

At  this  time  we  venture  to  say  a few  words 
about  the  origin,  progress,  and  future  of  the 
Journal  in  which  we,  as  a State  Medical 
Association,  take  a very  reasonable  pride. 

Some  eighty  years  ago,  two  numbers  of  a 
Maine  Medical  Journal  were  printed  and 
gave  a good  accounting  of  themselves  and  of 
the  affairs  of  medical  men,  and  then  the 
paper  ceased  to  be  printed  for  lack  of  funds. 

Thirty  years  afterward,  say  about  fifty 
years  ago,  T read  a paper  at  a meeting  of  the 
Clinical  Society  of  Portland,  proposing  to 
start  a new  Journal — to  make  a beginning, 
to  back  it  up  with  case  reports  from  the 
Maine  General  Hospital  and  other  hospitals, 
and  to  add  local  medical  news  of  interest. 
This  idea  was  not  well  received,  chiefly  on  the 
ground  that  we  had  no  well-trained  medical 
editor,  and  because  we  could  not  raise  the 
money,  as  the  printers  of  the  first  Journal 
had  sadly  proven  to  their  satisfaction.  At 
that  time,  as  we  all  know,  the  modern  art  of 
advertising  had  not  sounded  a voice  above 
the  medical  horizon.  The  Maine  Medtcal 
Journal  was  not  born  in  1880,  as  it  should 
have  been.  Finally,  Hr.  Frank  Gilbert,  of 
Portland,  at  the  Bar  Harbor  meeting  in 
1890.  proposed  the  plan  of  helping  to  pay 
for  the  Journal  by  soliciting  advertising. 
His  plan  was  adopted  and  the  Journal,  with 
financial  aid  from  the  Association,  was  again 
started. 


About  three  years  ago  Dr.  Gilbert  resigned 
as  editor.  Up  to  that  time  the  Secretary’s 
office  was  in  Bangor,  under  the  direction  of 
Dr.  Bertram  L.  Bryant.  The  two  offices  were 
united  and  established  in  Portland,  and  Dr. 
Philip  Webb  Davis  was  elected  to  the  editor- 
ship of  the  Journal  and  Secretary-Treasurer 
of  the  Association. 

Dr.  Davis,  with  business  ability  and 
through  tactful  contacts,  enlarged  the  adver- 
tising subscriptions  sufficiently  to  pay  all  the 
expenses  of  the  Journal  until  September 
last,  when,  because  of  the  depression,  adver- 
tising became  scarce  and  collections  slow.  At 
that  time  money  was  borrowed  from  the  Asso- 
ciation, as  can  be  seen  bv  reading  the  state- 
ment of  the  Journal  elsewhere  in  this  issue, 
to  pay  printing  bills.  It  is  important  that  the 
members  of  our  Association  should  realize 
that  the  Journal  was  absolutely  financially 
independent  of  the  Association  in  normal,  or 
fairly  normal,  times  under  Dr.  Davis’  super- 
vision. 

The  Journal  has  not  been  a large  one,  no 
effort  has  been  made  to  make  it  a world- 
inspiring  affair,  but  on  the  basis  of  a State 
Medical  Journal  it  has  so  far  obtained  a 
good  position  in  ranks  of  medical  journals 
printed  throughout  the  nation,  some  thirty  or 
more  in  number.  Suddenly,  by  the  death  of 
Dr.  Davis,  we  are  confronted  with  difficulties 
in  these  hard  times  of  continuing  our  valued 
paper.  We  believe  that  it  should  be  contin- 
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ned  as  a representative  of  a flourishing  state 
medical  society,  and  it  is  for  us  to  decide  its 
future  with  patience,  foresight  and  intelli- 
gence. 

The  average  cost  of  printing  the  Journal 
for  a year  is  $2,300.00,  which  has  been  for- 
merly met  by  advertisers,  and  by  the  continu- 
ance in  office  of  the  present  efficient  secretary, 
Miss  Rebekah  Gardner,  who  understands  the 
art  of  advertising  persuasion,  this  income 
ought  to  continue  at  the  above  figures.  For 
her  services  she  receives  a weekly  salary  of 
$20.00  and  is  now  carrying  on  the  duties  of 
the  Secretary-Treasurer  of  the  Association 
as  well. 

The  salary  of  the  editor  of  the  Journal 
and  Secretary-Treasurer  of  the  Association 
was  $3,300.00.  On  April  10th,  Dr.  Davis 
voluntarily  cut  his  salary  50%  and  that  of 
his  secretary,  Miss  Gardner,  20%,  and  noti- 
fied the  Council  to  that  effect.  Later  in  the 
month,  at  a meeting  of  the  Council,  he  of- 
fered to  continue  his  work  without  salary 
until,  at  least,  the  receipt  of  funds  im- 
pounded in  a closed  Portland  bank.  Tt 
should  be  noted  that  of  all  the  traveling  about 
the  state  and  country,  attending  Secretaries’ 
meetings  in  Chicago,  Council  meetings,  Mew 
England  Council  gatherings,  and  county 
meetings,  Dr.  Davis,  in  his  three  years  of 
service  to  the  Association  and  Journal,  paid 
practically  all  his  expenses.  He  represented 
us  at  the  meeting  in  Mew  Orleans  last  year 
at  his  own  expense. 


County  Representation 

A medical  journal  in  Maine  needs  to 
gather  news  and  information  from  all  the 
counties.  Scattered  as  to  population  and 
physicians,  we  must  try  to  bring  them  to- 
gether in  a state  medical  paper.  Each  county 
should  be  represented  at  least  once  a year  bv 
a paper  on  medicine,  surgery  or  history. 
The  County  Secretaries  should  note  from 
time  to  time  any  paper  read  before  a county 
meeting  and  at  once  suggest  it  for  insertion 
in  the  Journal.  Every  member  should  have 
this  in  mind  and  make  notes  when  he  is  see- 
ing, week  in  and  week  out,  interesting  cases. 
Tt  is  not  necessary  to  write  long  and  elaborate 


papers,  because  case  records,  medical  notes 
and  comments  prove  interesting  and  go 
toward  making  a state  medical  journal. 

Newspapers  bring  us  news  of  epidemics 
and  everybody  knows  of  them,  but  little  items 
of  an  accidental  nature  are  often  mislaid  and 
forgotten.  Secretaries  should  send,  for  in- 
stance, to  the  Necrologist  and  State  Secretary 
newspaper  cuttings  of  deaths  of  members. 
We  hate  to  lose  a member,  but  statistics  of 
the  causes  of  medical  deaths  are  valuable  to 
the  history  of  medicine. 

Let  the  State  Secretary  keep  in  touch  with 
every  program  which  the  county  societies 
present  through  their  Secretaries.  How  easy 
to  say,  on  a post  card,  “A  good  paper  worth 

printing  in  the  Journal  on was 

read  at  our  last  meeting;  will  hand  it  in  for 
publication.”  Or,  “we  regret  to  announce  the 

death  of ; will  send  item  and 

photograph  at  once.” 


Doctors  and  Politics 

Almost  every  journal  printed  by  medical 
associations  devotes  a page  of  each  issue  to 
remarks  from  the  President.  They  generally 
refer  to  what  is  going  on  politically,  if  the 
legislature  is  in  session,  or  affairs  affecting 
the  profession.  We  are  so  tied  in  the  mesh  of 
political  intrigue  that  it  is  difficult  for  us  to 
find  an  opening  anywhere  for  our  side  of  the 
questions  except  in  a medical  journal. 

Tf  the  newspapers  generally  begin  to 
understand  that  we  have  a President’s  page 
we  shall  have  our  news  and  views  respected 
and  attended  to.  We  have  never  been  in 
favor  of  doctors  going  into  politics,  because 
they  lose  more  practice  by  abandoning  their 
patients  than  they  can  possibly  gain  by  any 
legislation. 

Once  more,  then,  we  favor  the  idea  of  a 
permanent  President’s  page  in  every  number 
of  the  Journal.  We  elect  him  to  pre- 
side over  our  meetings,  but  we  think  addi- 
tionally he  should  preside  over  our  minds 
when  we  are  far  away  in  our  offices.  Let  us 
hear  vour  views  regarding  a PRESIDENT’S 
PAGE. 


Vol.  XXIV. i No.  6. 


JEditorials 


93 


All  Roads  Lead  to  Poland 
Springs 

Judging  from  the  reports  of  other  medical 
societies,  both  state  and  national,  there  should 
be  a good  attendance  at  the  annual  convention 
at  Poland  Springs,  June  27th  and  28th.  De- 
spite the  depression,  both  the  attendance  and 
the  quality  of  the  programs  have  maintained 
the  same  high  standard  as  of  other  years. 
Perhaps  more  than  any  other  professional 
men,  physicians  realize  the  importance  of 
these  gatherings,  whereby  those  in  attendance 
may  review  the  scientific  achievements  of 
the  year,  and,  by  discussing  the  problems 
incident  to  their  work,  better  themselves  in 
an  educational  way.  Of  all  persons,  the  physi- 
cian can  least  afford  to  let  down  at  all  in  his 
standards.  There  is  no  better  way  in  which 
to  keep  up  one’s  morale  in  these  trying  times 
than  to  mingle  with  one's  fellow  physicians, 
both  in  a social  sense  and  for  improvement 
professionally. 

If  there  ever  was  a time  when  such  a gath- 
ering was  needed,  both  by  the  individual 
physician  and  by  the  Association  as  a whole, 
it  is  now.  Many  vital  issues  face  the  Asso- 
ciation this  year,  and  it  behooves  every  mem- 
ber to  make  all  possible  effort  to  be  present 
and  lend  his  support.  The  program  this  year 
has  been  arranged  with  the  idea  of  fitting  in- 
to the  exigencies  of  the  times.  Due  to  the 
peculiar  financial  condition  of  the  Associa- 
tion at  present,  resulting  from  the  tie-up  of 
its  funds  in  a closed  bank,  the  convention 
will  be  run  as  economically  as  possible.  And 
yet  there  will  be  no  let-down  in  the  quality 
of  the  program.  Perhaps  the  most  noticeable 
feature  missing  will  be  the  programs  hither- 
tofore  mailed  to  members.  Dispensing  with 
these,  this  year,  will  effect  a saving  of  ap- 
proximately $100.00.  So  the  Journal  will 
serve  not  only  as  the  official  program,  but  as 
the  only  notice  of  the  convention.  Members 
are  urged  to  make  their  reservations  directly 
with  the  Poland  Springs  Hotel.  These  will 
be  taken  care  of  in  order  of  their  receipt.  As 
was  stated  in  the  May  Journal,  a special 
10%  discount  on  the  usual  convention  rates 
will  be  allowed  members  of  the  Association. 
As  these  rates  include  everything,  a member 


may  be  in  attendance  for  tbe  full  two  days  at 
an  expense  of  only  $10.80. 

The  program  seems  to  be  well  diversified. 
There  will  be  ample  time  for  social  events, 
golf,  etc.,  while  the  urge  for  mental  stimula- 
tion will  not  be  neglected.  The  conferences 
cover  a wide  variety  of  subjects,  and  every- 
one can  find  something  of  especial  interest 
in  the  list.  Members  are  urged  to  fill  out  the 
coupon  for  conferences  in  the  May  or  June 
Journal  and  send  this  in,  if  they  have  not 
already  done  so,  that  the  work  of  the  commit- 
tee may  be  made  easier  and  unnecessary  con- 
fusion avoided  at  the  last  moment.  A perusal 
of  the  list  of  papers  to  be  presented  shows  an 
interesting  list  of  subjects  and  a good  dis- 
tribution among  the  various  county  societies. 
All  of  these  will  appeal  as  being  of  consider- 
able importance  to  a medical  man.  Two  cover 
important  phases  of  abdominal  surgery,  two 
deal  with  malignancies,  one  is  gynecological 
with  a physiological  background,  while  one  is 
purely  medical.  One  paper  deals  with  pa- 
thology. Another  is  a review  of  diagnostic 
errors,  which  should  be  of  great  value,  and 
the  last  deals  with  a subject  which  is  inter- 
esting but  little  known  to  most  of  us,  Caisson 
Disease.  Dr.  Little’s  paper  on  the  latest 
research  work  in  cancer  should  attract  every- 
one, as  he  is  probably  the  best  versed  man  in 
tbe  country  to  speak  on  this  subject. 

Dr.  Eric  Matsner’s  talk  Tuesday  evening 
on  “The  Hole  on  Contraception  in  Preven- 
tive Medicine”  brings  a comparatively  new 
subject  for  our  consideration.  As  be  is  un- 
doubtedly the  best  authority  in  the  country 
on  this  subject,  this  should  prove  not  only 
interesting  but  extremely  instructive. 

The  banquet  Wednesday  evening  will  be 
the  big  social  event  and  will  bring  to  a close 
a full  two-days’  program.  For  this  emphasis 
has  been  placed  upon  entertainment,  and  it  is 
felt  that  nothing  better  could  be  offered  to 
the  members  than  the  privilege  of  listening 
to  Dr.  George  L.  Magrath,  the  noted  author- 
ity on  medico-legal  matters.  His  experiences 
in  solving  many  famous  crimes  read  like  a 
detective  story,  and  everyone  will  want  to 
hear  him. 

One  decided  innovation  this  year  is  the 
Secretaries’  luncheon  Tuesday  noon.  Both 
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President  E.  I).  Merrill  and  President-Elect 
W.  E.  Kershner  feel  that  this  is  an  oppor- 
tune time  to  get  in  touch  with  the  various 
Comity  Secretaries  and  outline  the  policies 
for  the  ensuing  year.  It  is  hoped  that  each 
Secretary  will  make  it  a point  to  he  present. 

So  all  roads  lead  to  Poland  Springs  for  the 
members  of  the  Maine  Medical  Association, 
June  26th  and  28th.  The  Association  needs 
you  and  you  need  the  Association.  A couple 
of  days  in  the  company  of  your  confreres  in 
the  profession  will  be  the  best  antidote  for 
tin*  ills  of  the  depression.  Never  mind  the 
closed  banks.  Let’s  go. 

Frederick  T.  Hill, 
Chairman  Program  Committee. 


— IMPORTANT  — 

Program. — In  order  to  save  unnecessary 
expense,  the  usual  program  which  has  in 
past  years  been  mailed  to  the  members 
will  be  omitted  this  year.  This  number  of 
the  “Journal”  will  constitute  the  official 
program.  No  further  notice  will  be  sent 
members. 


8.00  P.  M. 


9.30  A.  M. 
11.00  A.  M. 
12.30  P.  M. 
2.00  P.  M. 


8.30  P.  M. 

9.30  A.  M. 
11.00  A.  M. 

2.00  P.  M. 


7.00  P.  M. 


The  Program  in  Brief 

Monday,  June  26th 

First  meeting  of  House  of  Delegates — Riccar  Inn. 

Tuesday,  June  27th 
Conferences  1-10 — Riccar  Inn. 

Conferences  11-20 — Riccar  Inn. 

Secretaries’  Luncheon — Dining-room,  main  hotel. 

Scientific  Session — Riccar  Inn. 

Special  Conference  (Ophthalmology) — Riccar  Inn. 

Election  of  President-Elect. 

Second  meeting  of  House  of  Delegates  (at  close  of  session). 

“The  Role  of  Contraception  in  Preventive  Medicine,”  Dr.  Eric  M.  Matsner 

Wednesday,  June  28th 
Conferences  21-30 — Riccar  Inn. 

Conferences  31-40. 

Scientific  Session — Riccar  Inn. 

Special  Conference  (Otolaryngology) — Riccar  Inn. 

Banquet. 

Speakers:  Dr.  E.  I).  Merrill,  President  Maine  Medical  Association;  Miss 

Theresa  Anderson,  President  Maine  Nurses’  Association;  Dr.  George  Burgess 
Magrath,  Boston. 


BANQUET  — WEDNESDAY,  7.00  P.  M. 

Speakers:  Dr.  E.  D.  Merrill,  President 
Maine  Medical  Association,  Mrs.  Theresa 
Anderson,  President  Maine  Nurses’  As- 
sociation, Dr.  George  B.  Magrath,  of  Bos- 
ton. 


HOUSE  OF  DELEGATES 
First  meeting — Monday,  June  26th, 
8.00  P.  M. 

Second  meeting — Tuesday,  June  27th, 
at  close  of  afternoon  session. 


Presentation  of  Fifty  Years’  Service 
Medals  by  President  at  Banquet  Wednes- 
day, 7.00  P.  M.,  June  28. 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 


11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 


Conferences 

Tuesday,  June  27th,  at  9.30  A.  M. 
X-Ray.  “Gastrointestinal  Tract,”  Drs.  F.  B. 

“Medication  in  Pediatrics,” 

“Infections  of  the  Salivary  Glands,” 

“Simple  Glaucoma,” 

“Lump  in  the  Female  Breast,” 

“The  Menopause,” 

“Prenatal  Care,  including  Abnormalities  and  Complications  of 

“Clinical  Psychiatry  for  the  General  Practitioner,” 

“The  More  Common  Skin  Diseases,” 

“Cardiorenal  Disease  and  Hypertension,” 


Ames  and  J.  P.  Goodrich 
Dr.  A.  W.  Fellows 
Dr.  Charles  II.  Gordon 
Dr.  W.  J.  Gilbert 
Dr.  C.  M.  Robinson 
Dr.  M.  F.  Ridlon 
the  Pregnant  State,” 

Dr.  H.  J.  Everett 
Dr.  F.  C.  Tyson 
Dr.  G.  A.  Pudor 
Dr.  J.  R.  Ilamel 


Dr.  M.  Warren 
Dr.  C.  B.  Sylvester 
Dr.  W.  H.  Chaffers 


Tuesday,  June  27th,  at  11.00  A.  M. 

Pathology.  “The  Lymphatics,” 

“Allergic  Cumulation  and  Explosion,” 

“Functional  Tests  of  Hearing,” 

“The  Obstructing  Prostate,  Its  Symptomatology  and  Care  from  the 

Viewpoint  of  the  General  Practitioner,”  Dr.  C.  N.  Peters 

“The  Treatment  of  Acute  Brain  Injuries,”  Dr.  E.  H.  Risley 

“Cfesarean  Section,”  Dr.  II.  W.  Garcelon 

“Endocrine  Disturbances  in  Gynaecology,”  Dr.  Henry  Sprince 

“Differential  Diagnosis  of  Spinal  Cord  Lesions,”  Dr.  Chas.  B.  Popplestone 

“The  Use  of  Traction  in  Fractures,”  Dr.  F.  B.  Bull 

“Treatment  of  Coronary  Sclerosis,”  Dr.  E.  II.  Drake 

Wednesday,  June  28th,  at  9.30  A.  M. 

X-Ray.  “Diseases  of  the  Bone,”  Drs.  Frank  Lamb  and  L.  T.  Thaxter 

“Allergy  in  Children,”  Dr.  C.  S.  Bauman 

“Indications  for  Radical  Sinus  Surgery,”  Dr.  Harry  Butler 

“Cycloplegia  in  Refraction,”  Dr.  W.  E.  Kershner 

“Carcinoma  of  the  Colon,”  Dr.  W.  II.  Bunker 

“Pre-operative  and  Post-operative  Treatment  of  Abdominal  Cases,” 

Dr.  R.  W.  Wakefield 

“The  Conduct  of  Normal  Labor,”  Dr.  Roland  Moore 

“Changing  Views  as  to  Cause  and  Transmission  of  Subnormality,”  Dr.  S.  E.  Vosburgh 
“Digitalis,”  Dr.  W.  J.  Renwick 

“Treatment  of  Diabetes  Mellitus  with  Special  Reference  to  its  Complications,” 

Dr.  E.  R.  Blaisdell 


SECRETARIES’  LUNCHEON 
Tuesday,  12.30  P.  M. 

TUESDAY,  8.30  P.  M. 

Dr.  Eric  Matsner — “The  Role  of  Con- 
traception in  Preventive  Medicine.”  (Illus- 
trated.) 


MAKE  HOTEL  RESERVATIONS  DI- 
RECT WITH  POLAND  SPRINGS 
HOTEL 

10%  discount  to  the  members  of  the 
Association 
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Wednesday,  June  28th,  at  11.00  A.  M. 

31.  Pathology.  “Pathological  Classification  of  Kidney  Diseases,”  Dr.  A.  G.  Thompson 

32.  “Sinus  Infection  in  Children,”  Drs.  S.  E.  Fisher  and  T.  A.  Foster 

33.  “Opthalmic  Tuberculosis,”  Drs.  W.  R.  McAdams  and  E.  E.  Holt 

31.  “Prostatectomy,  with  Consideration  of  Transurethral  Resection,”  Dr.  E.  S.  Merrill 

35.  “Problems  in  the  Treatment  of  Acute  and  Chronic  Empyema,”  Dr.  T.  S.  Moise 

36.  “Diagnosis  and  Treatment  of  Extiauterine  Pregnancy,”  Dr.  E.  W.  Files 

37.  “Obstetrical  Lacerations — Early  and  Late  Repairs,”  Dr.  S.  A.  Webber 

38.  “A  Consideration  of  some  Orthopedic  Problems  of  the  General  Practitioner,” 

Dr.  Henry  Lamb 

39.  “Syphilis,  Diagnosis  and  Therapy,”  Dr.  B.  B.  Foster 

40.  “Heart  Murmurs  and  Their  Significance,”  Dr.  J.  O.  Piper 

Tuesday,  June  27th,  at  2.00  P.  M. 

Special  Conference,  Ophthalmology. 

“The  Year’s  Progress  in  Ophthalmology,”  Dr.  Howard  F.  Hill 


Wednesday,  June  ! 
Special  Conference,  Otolaryngology. 

“The  Year’s  Progress  in  Otolaryngology,’ 

These  conferences  are  for  men  doing  spe- 
cial work  in  ophthalmology  and  Otolaryngol 
ogy,  and  will  be  in  the  nature  of  a round- 
table discussion  of  what  appears,  to  each 
participant,  as  the  outstanding  advances  of 


iTH,  AT  2.00  P.  M. 

Dr.  Frederick  T.  Hill 

the  year  in  these  specialties.  These  will  be 
completed  in  time  to  allow  participants  to 
join  the  general  sessions  after  the  first  two 
papers  are  presented. 


The  Program 
at  the 

Annual  Meeting 
is  to  be  run 
on 

Daylight  Time 


Conferences 

The  complete  list  of  conferences  is  pub- 
lished elsewhere  in  this  issue.  It  will  be 
noted  that  ten  will  he  going  on  simultaneous- 
ly. It  is  planned  for  each  conference  to  ac- 
commodate not  more  than  fifteen  members. 
They  will  be  held  in  small  rooms  in  the  Ric- 
car  Inn,  which  will  be  designated  by  a card 
on  the  door,  giving  the  number  of  the  con- 
ference and  the  name  of  the  leader.  The  first 
group  will  start  at  9.30  A.  M.  promptly  each 
day,  closing  at  10.30,  or  shortly  after,  so 
that  the  second  group  may  start  promptly  at 
11.00  o’clock.  As  two  groups  of  conferences 
will  be  given  both  Tuesday  and  Wednesday, 


a member  may  attend  four.  He  may  select 
the  four  he  wishes  to  attend  from  the  list 
published  in  the  Journal  and  apply  for 
these  as  follows:  A printed  coupon  to  be  torn 
out  will  be  found  in  this  Journal.  On  this, 
in  the  proper  place,  the  member  is  requested 
to  write  his  name,  plainly.  Below  in  the  ap- 
propriate spaces  one  will  designate  by  num- 
ber, after  consulting  the  list  of  conferences, 
his  first,  second  and  third  choice  for  each 
group.  Please  note  that  Conferences  1-10 
come  at  9.30,  Tuesday;  11-20,  at  11.00  the 
same  day;  21-30.  Wednesday  at  9.30;  while 
31-40  are  at  11.00.  Having  selected  the  de- 
sired conferences  the  member  is  requested  to 
mail  his  coupon,  properly  marked,  to  Dr. 
F.  T.  Dill,  Professional  Building,  Water- 
ville,  Chairman,  Scientific  Committee.  Con- 
ference applications  will  be  filled  in  order  of 
their  receipt.  Should  one’s  first  choice  be  al- 
ready filled  with  fifteen  applicants,  the  second 
choice  will  be  given.  Envelopes  will  be  filled 
with  conference  tickets  needed  for  admittance 
to  the  desired  conferences  and  will  he  given  to 
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the  members  at  the  time  of  registration  at  the 
convention.  A special  conference  for  men 
doing  eye  work  will  be  given  Tuesday  after- 
noon at  2.00  o’clock.  This  will  be  in  the 
nature  of  a review  of  the  progress  made  dur- 
ing the  year  in  opthalmology.  A similar 
conference  will  be  held  Wednesday,  at  2.00 
P.  M.,  for  those  interested  in  otolaryngology. 
These  are  to  be  in  the  nature  of  true  round- 
table discussions,  and  all  are  asked  to  par- 
ticipate, bringing  forth  what  they  consider 
to  be  the  outstanding  advances  of  the  year 
in  the  two  specialties.  These  conferences 
need  not  be  applied  for.  It  will  be  noted 
that  the  first  papers  on  both  afternoon  pro- 
grams are  such  as  would  be  of  little  interest 
to  men  doing  eye,  ear,  nose  and  throat  work, 
but  rather  for  the  surgeon,  internist,  or  gen- 
eral practitioner.  These  conferences  will  be 
over  in  time  for  the  last  papers,  which  have 
a more  general  interest. 

All  sessions  will  be  held  at  the  Riccar  Inn. 
Conferences  will  be  in  small  rooms,  which 
will  be  properly  designated  by  cards  on  the 
door.  Scientific  session  will  be  held  in  the 
large  auditorium  in  the  Inn. 


APPLY  FOR  CONFERENCE  TICKETS 
EARLY 

Mail  coupon  to  Dr.  F.  T.  Hill,  Waterville. 


SCIENTIFIC  EXHIBIT 

Members  having  material  should  com- 
municate with  Dr.  Julius  Gottlieb,  Lew- 
iston. 


Exhibitors 

The  exhibitors  contribute  generously  to 
meet  the  expense  of  these  meetings.  It  is 
urged  that  we  show  our  appreciation  by 
visiting  their  displays. 

Surgeons’  and  Physicians’  Supply  Co., 
Boston ; General  Electric  X-Ray  Corp.,  Bos- 
ton; Mellin’s  Food  Company,  Boston;  Old 
Tavern  Farm,  Inc.,  Portland;  The  Colum- 
bus Pharmacal  Co.,  Hillsboro,  X.  II.;  E.  F. 
Mahady  Co.,  Boston;  Elmer  X Blackwell, 
Portland;  II.  H.  Hay  Sons,  Portland;  Geo. 
C.  Frye  Co.,  Portland;  Campbell  X-Ray 
Co.,  Boston. 

The  Junior  League  of  Portland  has  been 
invited  again  this  year  to  have  an  exhibit 
from  their  Occupational  Therapy  Depart- 
ment. The  display  will  stress  the  curative 
value  of  Occupational  Therapy  to  the 
patients,  both  from  a mental  and  physical 
standpoint.  This  form  of  treatment  is  now 
being  prescribed  bv  doctors  for  many  of 
their  patients  in  the  Maine  General  and 
Children’s  Hospitals  in  Portland. 


Dr. 


MAINE  MEDICAL  ASSOCIATION  CONFERENCES 

JUNE  27  - 28,  1933 


TUESDAY 
9.30  11.00 

WEDNESDAY 
9.30  11.00 

1st  Choice 

2nd  Choice 

3rd  Choice 

FILLOUT  AND  MAIL  TO  DR.  F.  T.  HILL,  WATERVILLE 
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Tuesday,  June  27th,  at  2.00  P.  M. 

(1)  “The  Acute  Belly,”  Dr.  Eugene  M.  McCarty,  Rumford 

Based  on  cases  in  actual  practice  during  the  past  thirty  years.  The  acute  belly  from  the 
standpoint  of  the  general  practitioner.  The  knowledge  learned  from  forty-four  cases  of 
acute  conditions  arising  from  perforations  of  the  stomach,  intestines  and  gall  bladder. 
Symptoms.  Diagnosis.  Differential  diagnosis.  Classification  of  the  group.  Histories. 
Treatment.  End  results. 

Discussion:  Dr.  R.  R.  Tebbetts,  Bethel;  Dr.  Walter  Tobie,  Portland;  Dr.  Isaac  Webber, 
Portland. 


(2)  “Intestinal  Obstruction,”  Dr.  Carl  Stevens,  Belfast 

Etiological  factors.  Clinical  signs  and  symptoms.  Blood  chemistry,  urinary,  and  X-ray 
findings.  Avoidance  of  use  of  morphine  and  cathartics  before  diagnosis.  Use  and  type 
of  enema  before  diagnosis.  Importance  of  early  diagnosis.  Importance  of  early  operation. 
The  pre-operative  preparation  of  the  patient.  Type  of  anaesthesia.  Type  of  operation  de- 
pending upon  site  of  the  obstruction  and  duration  of  the  pathology.  The  importance  of 
lavage,  glucose,  sodium  chloride,  water,  stimulants  and  pituitrin  in  the  post-operative 
treatment.  Case  histories  representing  four  types  of  mechanical  acute  intestinal  obstruc- 
tion. 

Discussion:  Dr.  E.  H.  Risley,  Waterville Dr.  Carl  Robinson,  Portland. 

(3)  “Precordial  Pain,”  Dr.  E.  P.  Ball,  Bingham 

Description  of  the  various  kinds  of  pain  as  given  by  the  patient.  Stressing  of  referred 
pain.  Pain  brought  on  by  exertion.  Pain  which  persists  most  of  the  time.  Pain  which  dis- 
turbs sleep.  Pain  called  by  the  rural  laity,  “feeling  of  gas  around  the  heart.”  Diagnosis 
of  cardiac  pathology  from  L.  Rain,  other  symptoms,  physical  signs  and  simple  laboratory 
aids  available  in  general  practice.  Pseudoangina,  angina  pectoris,  coronary  thrombosis. 
Palpitation  and  cardiospasm.  Treatment  and  medication  of  these  diseases.  More  work 
to  be  done  on  diagnosis.  Case  report  on  two  or  three  missed  cases. 

Discussion:  Dr.  E.  W.  Gehring,  Portland;  Dr.  J.  O.  Piper,  Waterville. 


(4)  “Research  in  Cancer,”  Dr.  Clarence  A.  Little 

Managing  Director  of  the  American  Society  for  the  Control  of  Cancer. 

(By  Invitation.) 

Discussion:  Dr.  Mortimer  Warren,  Portland;  Dr.  E.  II.  Risley,  Waterville. 


Wednesday,  June  28th,  at  2.00  P.  M. 

(5)  “A  Correlation  of  Our  Pathological  and  Clinical  Concepts  of  Kidney  Diseases,” 

Dr.  Julius  Gottlieb,  Lewiston 

Complexities  of  the  problem.  Historical  survey.  Anatomical  units  the  basis  for  study. 
Our  present  day  physiological  conception.  A classification  of  renal  pathology;  Neplirop- 
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athies  due  to  congenital  abnormalities.  Nephropathies  due  to  obstruction  (renal  calculi, 
movable  kidney,  tumors,  prostatic  hypertrophy,  urethral  stricture,  congenital  atresia  of 
ureter,  aberrant  renal  artery).  Paralytic  hydronephrosis  (tabetic,  multiple  sclerosis). 
Idiopathic  (hydronephrosis).  Nephropathies  of  toxic  origin — the  nephroses  (chemical, 
infection,  toxemias  of  pregnancy,  lipoid  or  epsteur  nephrosis,  amyloid).  Nephropathies 
of  inflammatory  origin — glomeral  or  nephritisl  (embolic,  benign  nemorrhagic,  acute  dif- 
fuse, chronic  diffuse).  Nephropathies  of  vascular  origin — hypertensive,  without  renal 
insufficiency,  arteriosclerotic  (cardiac  and  cerebral  group).  With  renal  insufficiency  (a. 
acute;  b.  chronic;  includes  essential  and  malignant  nephrosclerotic  hypertension). 

Discussion:  Dr.  E.  C.  Higgins,  Lewiston;  Dr.  W.  J.  Renwick,  Auburn. 


(6)  “Radium  Treatment  of  Uterine  Carcinoma,”  Dr.  A.  P.  Leighton,  Portland 

Illustrated  by  lantern  slides. 

Etiology  and  incidence.  The  reiteration  of  the  necessity  for  early  diagnosis.  Statistics. 
Consideration  of  cervical  and  corporeal  cancer.  Surgery  or  irradiation  of  uterine  cancer. 
Technic  of  application  of  radium.  Applicators  and  filtration.  Conclusions. 

Discussion:  Dr.  Wm.  Holt,  Portland;  Dr.  Frank  II.  Jackson,  Houlton. 


(7)  “The  Abused  Ovary,”  Dr.  A.  H.  McQuillan,  Waterville 

A brief  review  of  the  anatomy  and  physiology  of  the  ovary,  with  a discussion  of  a few  of 
the  more  common  types  of  ovarian  tumors.  An  attempt  is  made  to  present  some  of  the 
normal  physiological  ovarian  changes  that  are  too  frequently  misjudged  as  pathological 
entities.  Lantern  slides  will  be  shown  to  demonstrate  these  conditions. 

Discussion:  Dr.  II.  E.  Thompson,  Bangor;  Dr.  Walter  F.  Hay,  Portland. 

(8)  “Values  in  Diagnostic  Errors,”  Dr.  C.  Harold  Jameson,  Rockland 

Being  a review  of  five  hundred  referred  surgical  cases  with  particular  reference  to  a con- 
sideration of  some  inaccuracies  of  diagnosis  and  to  non-excellence  of  judgment  in  dispo- 
sition of  certain  cases.  Also  with  deductions  as  to  the  course  of  procedure  in  the  future  to 
insure  more  satisfactory  end  results  in  a higher  proportion  of  cases. 

Discussion:  Dr.  T.  J.  Burrage,  Portland;  Dr.  T.  S.  Moise,  Bangor. 


(9)  “Caisson  Disease,”  Dr.  A.  A.  Stott,  Bath 

Injuries  to  the  human  body  may  occur  both  going  under  and  coming  out  from  compressed 
air.  Caisson  disease  is  caused  during  the  latter  process.  Both  types  of  injuries  are  pre- 
ventable by  proper  handling  and  instructions  to  the  worker.  Caisson  sickness  is  a nitrogen 
embolism  of  the  circulatory  system  and  caused  principally  by  too  rapid  decompression. 
The  pathology  depends  upon  the  part  affected  but  is  always  due  to  impaired  circulation. 
The  treatment  is  recompression,  but  prevention  by  careful  decompression  and  regulation 
of  working  hours  and  conditions  is  most  effective. 


Discussion:  Dr.  W.  E.  Kerslmer,  Bath  ; Dr.  Frederick  T.  Hill,  Waterville. 
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Delegates 


In  order  that  our  delegates  may  be  in- 
formed of  their  duties  towards  the  Maine 
Medical  Association  we  are  submitting  a list 

COUNTY  DELEGATES  TO 
And  roscoggin : 

A.  W.  Plummer,  Lisbon  Ealls. 

Win.  Chaffers,  Lewiston. 

W.  W.  Bolster,  Lewiston. 

Alternates : 

H.  Garcelon,  Auburn. 

John  Cartland,  Auburn. 

Aroostook : 

A.  B.  Ilagerthy,  Ashland. 

Cumberland : 

G.  A.  Tibbetts,  Portland. 

E.  11.  Drake,  Portland. 

Owen  Smith,  Portland. 

E.  G.  A.  Stetson,  Brunswick. 

F.  A.  Ferguson,  Portland. 

Henry  Johnson,  Portland. 

W.  Bean  Moulton,  Portland. 

William  Holt,  Portland. 

Franklin : 

John  Moulton,  Kangeley. 

Alternate : 

B.  L.  Arms,  Farmington. 

Han  cock : 

G.  A.  Neal,  Southwest  Harbor. 
Alternate : 

M.  A.  Wardwell,  Penobscot. 

Kennebec  : 

J.  P.  Goodrich,  Waterville. 

E.  11.  Risley,  Waterville. 

Win.  O’Connor,  Augusta. 

Alternate : 

F.  B.  Bull,  Gardiner. 

Knox : 

Wm.  Ellingwood,  Rockland. 

Alternate : 

Neil  A.  Fogg,  Rockland. 


of  those  who  are  expected  to  be  present  at 
Poland.  Let  them  make  some  sacrifices  and 
come. 

THE  1933  ANNUAL  MEETING 
Oxford  : 

J.  A.  Green,  Rumford. 

J.  G.  Littlefield,  South  Paris. 

Penobscot : 

A.  W.  Fellows,  Bangor. 

H.  C.  Knowlton,  Bangor. 

H.  C.  Scribner,  Bangor. 

II.  M.  Goodwin,  Bangor. 

Piscataquis : 

M.  O.  Brown,  Dover-Foxcroft. 
Alternate : 

G.  E.  Dore,  Guilford. 

Sagadahoc : 

E.  F.  Pratt,  Richmond. 

> 

Somerset  : 

E.  L.  Hutchins,  North  New  Portland. 
Alternate : 

C.  A.  Moulton,  Hartland. 

Waldo  : 

R.  P.  Jones,  Belfast 
Alternate : 

C.  H.  Stevens,  Belfast 

Washington  : 

W.  N.  Miner,  Calais. 

Alternate : 

W.  H.  Bunker,  Calais. 

York : 

C.  W.  Kinghorn,  Kittery. 

F.  C.  Lord,  Saco. 

Alternate : 

S.  A.  Cobb,  Sanford. 
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Report  of  Committee  on  Medical 
Education  and  Hospitals 
for  1933 

More  Free  or  State-Aided  Venereae 
Clinics 

Syphilis  and  gonorrhea  are  communicable 
diseases,  and  while  their  definite  cause  has 
been  known  for  a great  many  years,  their 
control  is  not  nearly  as  effective  as  the  con- 
trol of  other  communicable  diseases,  such  as 
diphtheria,  scarlet  fever,  rabies,  etc.  Under 
our  present  economic  conditions  and  social 
order  it  is  impossible  and  undesirable  to 
quarantine  all  persons  afflicted  with  venereal 
diseases,  but  your  committee  feels  that  it 
should  be  the  duty  of  the  State  I lepartment 
of  Health  to  see  to  it  that  proper  facilities 
for  the  treatment  and  prevention  of  these 
diseases  are  provided  throughout  the  state. 

At  the  present  time  there  are  only  eight 
free  or  state-aided  clinics  for  the  treatment 
of  syphilis  and  gonorrhea  in  Maine.  These 
clinics  are  located  in  the  following  cities: 
Bangor,  Bath,  Calais,  Lewiston,  Presque 
Isle,  Portland  (2),  and  Waterville.  When 
we  consider  that  the  State  of  Maine  is  ap- 
proximately four  hundred  miles  long  and 
three  hundred  miles  wide,  wo  can  readily 
realize  that  many  of  the  poorer  classes  of 
patients  in  the  more  sparsely  populated  com- 
munities must  of  necessity  go  untreated. 
Many  patients  who  are  sent  to  the  state  hos- 
pitals for  treatment  for  neurosypliilis  in 
whom  the  disease  becomes  arrested  so  that 
their  blood  and  spinal  fluid  becomes  nega- 
tive for  syphilis,  and  who  recover  mentally 
so  that  they  can  lie  returned  to  the  community 
as  useful  and  self-supporting  citizens,  are 
obliged  to  return  to  the  state  hospitals  after 
from  two  to  five  years  because  there  is  no 
place  in  their  community  where  they  can 
have  free  examinations  or  receive  free  treat- 
ment for  syphilis.  Many  physicians  are  also 
unwilling  to  treat  patients  suffering  from 
syphilis  or  gonorrhea,  and  some  of  those  who 
accept  venereal  cases  for  treatment  are  not 
the  best  qualified  to  treat  such  cases. 

Your  committee  believes  that  the  best  way 
to  meet  and  improve  these  conditions  is  for 
the  state  to  establish  more  free  or  state-aided 
clinics,  geographically  so  located  as  to  lie 


readily  available  to  a much  larger  proportion 
of  the  population  in  the  state.  At  the  present 
time  there  are  sixty-nine  hospitals  located 
in  forty-four  cities  and  towns  in  Maine. 
Your  committee  recommends  that  the  State 
Department  of  Health  should  establish  more 
free  or  state-aided  venereal  clinics,  either  in 
connection  with  already  existing  hospitals  or 
in  charge  of  physicians  willing  and  qualified 
to  treat  such  cases.  These  clinics  should  be 
geographically  so  located  as  to  respond  to  the 
distribution  of  patients.  In  places  too  small 
for  clinics,  physicians  could  be  employed  at 
nominal  fees  to  treat  indigent  patients  suffer- 
ing from  venereal  diseases. 

Your  committee  also  recommends  that  the 
State  Department  of  Health  set  up  minimum 
standards  for  the  prevention  and  treatment 
of  syphilis  and  gonorrhea  and  that  the  pa- 
tient, through  the  free  clinics  and  through 
specially  qualified  physicians,  be  instructed 
as  to  the  mode  and  sources  of  infection  and 
taught  effective  preventive  measures.  In  this 
way  your  committee  believes  that  venereal 
disease  could  be  better  prevented  than  at 
present,  and  patients  afflicted  with  these  dis- 
eases could  be  better  controlled  and  more 
efficiently  treated,  and  thus  the  danger  and 
spread  of  venereal  disease  would  be  mate- 
rially reduced. 

Respectfully  submi  tied , 

Carl  -1.  Hedin,  M.  D., 

EdW.  II.  IvlSLEY,  M.  D., 

.Toiin  A.  Siiaw,  M.  B., 

Committee  on  Medical  Edu- 
cation and  Hospitals. 


Report  of  Scientific  Committee 

I hereby  submit  my  report  as  chairman  of 
the  Scientific  Committee. 

The  same  policy  as  of  last  year  has  been 
followed  in  regard  to  the  program  for  tin; 
annual  meeting.  Outside  speakers  have  been 
confined  to  those  of  research  character.  We 
have  endeavored  to  encourage  the  presenta- 
tion of  papers  from  our  own  membership. 
All  clinical  papers  on  this  year’s  program  are 
by  members  of  the  Association.  The  confer- 
ence system,  which  was  so  successful  last 
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year,  is  again  an  important  feature  of  this 
year’s  program,  and  it  is  hoped  that  it  will 
he  even  more  valuable  than  last  year. 

A new  departure  was  the  effort  on  the  part 
of  the  Scientific  Committee  to  furnish  pro- 
grams, when  desired,  for  all  county  societies. 
While  there  was  no  desire  to  interfere  with 
the  program  of  any  County  Society,  it  was 
felt  that  by  rendering  this  service  there  could 
he  no  excuse  for  inadequate  programs.  A 
comprehensive  list  of  subjects  and  speakers 
was  sent  to  each  County  Secretary  in  the 
fall.  This  has  been  added  to  from  time  to 
time  by  supplementary  lists,  as  new  subjects 
and  speakers  became  available.  It  is  hoped 
that  this  will  develop  into  a valuable  service 
to  the  whole  Association.  The  cooperation  of 
the  County  Secretaries  will  do  a great  deal  to 
facilitate  this. 

Recommendations — The  committee  recom- 
mends the  continuance  of  the  conference  sys- 
tem at  the  annual  meeting,  feeling  that  a 
certain  amount  of  intensive  education  can 
be  done  in  this  way,  and  that  something  of 
interest  can  be  found  by  everyone  in  this 
type  of  program.  It  recommends  the  con- 
tinued policy  of  having  papers  presented  by 
members  whenever  possible,  feeling  that  it  is 
the  duty  of  the  Association  to  encourage 
original  thought  and  activity  on  the  part  of 
its  members.  These  papers  also  make  for 
freer  discussions.  It  recommends  the  con- 
tinuance of  the  program  service  to  the  Coun- 
ty Societies. 

The  chairman  wishes  to  add  one  personal 
recommendation.  In  order  to  get  an  effective 
working  committee,  greater  care  must  be  ex- 
ercised in  the  selection  of  its  members,  to  the 
end  that  only  those  who  are  interested  in 
this  type  of  work,  and  who  are  able  and  will- 
ing to  attend  meetings,  he  included.  The  idea 
of  geographical  selection  of  members  seems 
to  be  a mistake.  Oftentimes  it  is  impossible 
for  members  to  attend  if  they  are  widely  dis- 
tributed over  territory  as  large  as  ours.  It 
would  seem  better  that  in  the  future  the 
members  of  this  committee  be  selected  for 
their  recognized  interest  in  this  type  of  work 
without  regard  to  location.  Possibly  the  dis- 
tribution of  the  memberships  in  different 
fields  of  medicine,  such  as  medicine,  surgery 


and  some  of  the  specialties,  might  be  worth 
while. 

Respectfully  submitted, 

Frederick  T.  Hill, 

Chairman. 


Report  of  the  Committee  on 
Memorials 

In  accordance  with  the  established  custom, 
I am  pleased  to  nominate  four  members  of 
our  association  as  candidates  for  fifty-year 
medals : 

Fred  Augustus  Bragdon,  Springvale,  York 
County.  Bowdoin,  1883. 

Charles  Carr  Morrison,  Bar  Harbor,  Han- 
cock County.  Hahnemann  College,  1883. 

Willis  Bryant  Moulton,  Portland,  Cumber- 
land County.  Bowdoin,  1883. 

Herbert  Francis  Twitchell,  Portland,  Cum- 
berland County.  Bowdoin,  1883. 

I was  interested  in  reading  over  the  pro- 
gram of  the  Hew  Hampshire  Medical  Asso- 
ciation to  see  the  names  of  two  members  of 
the  association  who  were  to  be  honored  with 
medals  for  fifty  years  of  practice. 

Respectfully  submitted, 

Tiiomas  A.  Foster. 


Report  of  Councilor , First 
District 

In  June  of  this  year  I shall  have  com- 
pleted my  second  term  of  three  years  as  Coun- 
cilor for  the  First  District,  comprising  the 
counties  of  Cumberland  and  York.  Here- 
with, I have  the  honor  to  submit  my  report 
of  the  activities  of  these  component  societies 
for  the  year  ending  June,  1933. 

In  Cumberland,  meetings  were  held  month- 
ly and  were  addressed  by  men  of  distinction 
in  their  respective  fields.  In  accordance  with 
a custom  established  several  years  ago,  all 
members  of  the  State  Association  were 
invited  to  all  meetings,  and  many  out-of- 
county  men  availed  themselves  of  the  oppor- 
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tunity  thus  presented  to  hear  speakers  of 
national  reputation  and  to  attend  clinics  of 
genuine  worth  for  progressive-minded  prac- 
titioners. The  credit  for  the  highest  standard 
of  excellence  of  these  meetings  is  due  not 
alone  to  the  officers  in  charge  of  evening  ses- 
sions and  the  afternoon  clinics,  but  also  to  the 
splendid  cooperation  which  they  received 
from  the  membership  as  a whole  and  the 
many  guests  from  all  parts  of  the  State. 

Of  real  significance  to  all  members  of  the 
State  Association  who  have  at  heart  the  in- 
terest and  welfare  of  regular  medicine  within 
the  boundaries  of  our  State  is  a resolution 
adopted  by  this  society  at  its  March  meeting, 
apropos  of  the  attitude  of  some  of  Cumber- 
land's legislators  at  Augusta  this  past  winter 
toward  a bill  granting  osteopaths  the  right 
to  practice  in  our  hospitals. 

“ Resolved , That  the  members  of  this  society 
should  be  informed,  before  any  State  election 
or  primary,  of  the  record  or  pledges  of  the 
candidates  for  our  legislative  representatives, 
in  regard  to  sanitation,  disease  prevention, 
and  the  treatment  of  the  sick,  evidence  for 
the  foregoing  purpose  to  be  acquired  without 
partisanship  or  prejudice.” 

In  York,  where  a condition  bordering  on 
somnolence  had  prevailed  for  several  years, 
there  was  during  the  past  year  some  evidence 
of  a real  awakening.  Due  in  large  measure 
to  the  untiring  energy,  ability,  vision,  and, 
perhaps,  vocabulary  of  the  secretary,  1 )r.  C. 
W.  Kingliorn,  coupled  with  an  aroused  sense 
of  personal  responsibility  on  the  part  of 
individual  members,  four  quarterly  meetings 
were  held,  at  Biddeford,  Sanford,  and  York 
Harbor.  Papers  of  high  scientific  merit  were 
read  and  discussed  by  members  of  the  society, 
a naval  officer  stationed  at  Kittery,  physicians 
from  Portsmouth,  Yew  Hampshire,  and  from 
Portland. 

The  last  meeting  was  held  in  April,  amid 
the  beautiful  surroundings  of  York  Harbor, 
the  subject  for  discussion  being  “Undulant 
Fever.”  The  observations  of  former  Health 
Commissioner  Kendall,  of  the  District  Health 
Officer,  Dr.  J.  L.  Pepper,  of  Dr.  Mortimer 
Warren  upon  the  case  reports  submitted  by 
members,  added  much  to  the  enjoyment  and 


enlightenment  of  all  privileged  to  be  present. 

Respectfully  submi tied, 

E.  W.  Gehring, 

Councilor. 


Report  of  Councilor , Fourth 
District 

As  Councilor  for  the  Fourth  District,  com- 
prising the  counties  of  Kennebec,  Somerset, 
and  Waldo,  I have  the  honor  to  submit  the 
following  statement  of  the  activities  of  these 
societies  for  the  past  year. 

The  Kennebec  County  Medical  Society  has 
held  seven  meetings  during  the  past  year, 
with  clinics  in  the  afternoon  and  scientific 
program  in  the  evening.  The  meetings  have 
been  very  well  attended.  Membership  is 
about  the  same  as  last  year. 

The  Somerset  County  Medical  Society  has 
held  three  meetings  during  the  past  year, 
usually  well  attended.  Total  membership  of 
nineteen,  two  of  which  are  honorary  members. 

The  Waldo  County  Medical  Society  has 
held  two  meetings  during  the  past  year,  with 
an  average  attendance. 

I believe  that  this  District  is  in  a prosper- 
ous condition,  and  there  have  been  no  unusual 
problems  during  the  past  year. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  1)., 
Councilor. 

Report  of  Councilor,  Fifth 
District 

As  Councilor  of  the  Fifth  District,  I here- 
with submit  the  following  report: 

Washington  ( 'ouxty 

With  its  twenty-two  active  and  three  honor- 
ary members,  the  Washington  County  Med- 
io;! I Society  is  an  active  and  efficient  organ- 
ization. 

The  usual  three  meetings  were  held  during 
tli(>  year,  with  good  attendance  and  fine  pro- 
grammes. 

I feel  that  the  Washington  County  Medical 
Society  has  improved  during  recent  years. 
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Hancock  County 


The  Hancock  County  Medical  Society  has 
held  the  usual  number  of  meetings  during  the 
year,  with  average  attendance. 

One  new  member  gained,  one  transferred, 
and  two  lost  by  death. 

It  was  with  great  regret  that  we  lost  our 
president,  Dr.  Sydney  S.  DeBeck,  of  Frank- 
lin, who  died  in  March  of  this  year.  Dr.  De- 
Beck  was  one  of  our  oldest,  most  faithful,  and 
most  honored  members. 


Another  of  our  older  members,  Dr.  Her- 
bert Patten,  of  Bar  Harbor,  died  in  April  of 
this  year.  On  account  of  ill  health,  Dr.  Patten 
had  not  been  very  active  in  the  work  of  the 
society  for  the  past  few  years,  but  every 
member  loved  and  respected  him,  and  we  all 
feel  his  loss  very  keenly. 

Ho  serious  problems  have  presented  them- 
selves during  the  year. 

Ralph  W.  Wakefield, 

Councilor. 


Unsuspected  Foreign  Bodies 

By  Frederick  T.  Hill,  M.  D.,  Waterville,  Maine 


Unsuspected  foreign  body  in  the  air  or 
food  passages  is  the  cause  of  many  a diag- 
nostic error.  While  the  importance  of  Roent- 
genological examination  of  the  chest  in  all 
cases  with  symptoms  referable  to  the  lungs  is 
recognized  by  every  physician  to-day,  some- 
times this  is  overlooked,  with  resulting  fail- 
ure to  properly  diagnose  the  condition.  The 
various  signs  and  symptoms  of  pulmonary 
dysfunction  and  disease  may  be  produced  by 
a foreign  body,  and  it  is  well  for  the  physi- 
cian to  keep  this  possibility  in  mind  when 
studying  such  cases.  Just  as  in  all  other 
phases  of  medicine,  it  is  the  “sins  of  omis- 
sion, rather  than  sins  of  commission"  which 
result  in  the  greatest  amount  of  error. 

The  following  three  cases  of  foreign  body 
in  the  bronchi  are  reported  because  they  were 
unsuspected,  at  least  in  the  early  stages  of 
their  illness,  and  were  allowed  to  drag  along 
for  some  time  before  finally  X-ray  examina- 
tions were  made  and  the  cases  referred  for 
bronchoscopic  removal  of  the  offending  for- 
eign body. 

Case  No.  1.  A carpenter,  age  <>0,  had  com- 
plained of  a chronic  cough  for  some  months. 
Finally,  in  the  course  of  a routine  examina- 
tion in  a hospital,  an  X-ray  of  his  chest  was 
taken.  This  showed  a lathe  nail  deep  in  one 
of  the  secondary  bronchi  of  the  inferior  lobe 
of  his  right  lung.  His  occupation,  together 
with  the  fact  that  he  wore  artificial  dentures, 
would  suggest  the  possibility  of  such  a for- 


Case  No.  1.  Lathe  nail  in  right  lower  lobe  bronchus. 

eign  body.  This  was  removed  by  broncho- 
scopy, with  resulting  complete  cure  of  his 
symptoms. 

Case  No.  2.  A boy,  age  12,  was  treated  for 
pneumonia  for  six  weeks.  While  there  was 
no  history  at  all  suggestive  of  foreign  body, 
it  would  seem  that  any  such  case  should  have 
routinely  had  an  X-ray  examination.  Final- 
ly, after  six  weeks  of  continued  illness,  with 
a temperature  averaging  104°,  X-ray  exam- 
ination of  his  chest  was  done,  which  showed 
an  upholstery  tack,  point  uppermost,  in  the 
right  main  bronchus  about  opposite  the  open- 
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Case  No.  2.  Upholstery  tack  in  right  lower  lobe 
bronchus. 

ing  of  the  middle  lobe  bronchus.  The  shaft 
was  bent  and  the  point  imbedded  in  the  wall 
of  the  bronchus.  Lung  areas  below  this  were 
markedly  obstructed.  In  freeing  the  point  at 
bronchoscopy,  when  the  shaft  was  grasped 
with  forceps,  the  manipulation  released  about 
eight  ounces  of  pus  from  below.  Removal  was 
followed  bv  uneventful  recovery. 

Case  No.  3.  A woman,  age  27,  had  several 
teeth  extracted  under  ether  anesthesia  about 
one  year  previous.  During  this  time  she  has 
been  more  or  less  of  a chronic  invalid,  w ith 
difficulty  in  breathing,  cough,  and  inability 
to  lie  on  the  left  side  without  discomfort.  She 
was  acutely  ill  for  a period  of  about  five 
weeks  during  this  time,  when  she  had  a tem- 
perature averaging  104°,  and  raised  consid- 
erable thick,  but  not  foul,  sputum.  She  had 


been  under  the  care  of  several  physicians,  who 
had  treated  her  for  tuberculosis,  asthma,  and 
chronic  bronchitis,  but  had  neglected  to  have 
an  X-ray  of  her  chest.  Finally,  another 
physician  was  called  in,  who  sent  her  for 
X-ray  examination.  This  showed  a foreign 
body,  evidently  a small  bridge,  or  denture  of 
some  sort,  in  the  right  main  bronchus.  Sin* 
was  then  referred  for  bronchoscopy.  This 


Case  No.  3.  Denture  in  right  main  bronchus.  In- 
sert shows  foreign  body — tooth  with  porcelain 
tooth  attached. 


revealed  an  incisor  tooth,  with  a porcelain 
tooth  attached,  and  presented  some  difficulties 
in  removal,  owing  to  the  fact  that  the  long 
natural  tooth  was  trailing.  Considerable 
maneuvering  was  required  to  avoid  stripping 
off  at  the  glottis.  Removal  resulted  in  un- 
eventful recovery  and  complete  relief  from 
her  previous  symptoms. 
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* Recent  Advances  in  Gynecology 

By  Theodore  C.  Bramiiall,  M.  I).,  Portland,  Maine 


The  past  decade  lias  seen  notable  progress 
in  the  science  of  gynecology.  Of  the  many 
new  aids  in  diagnosis  to  he  proffered,  a select 
few  of  them  have  been  found  to  he  reliable. 
Acute  inflammatory  conditions  are  now  be- 
ing treated  upon  a conservative  basis,  and, 
most  recently,  endocrinology  is  opening  a 
new  field  in  the  treatment  of  menstrual  dis- 
orders, which  have  hitherto  proved  baffling. 
It  is  my  object  to-night  to  present  to  you  a 
critical  survey  of  the  latest,  and,  to  my  mind, 
the  more  important,  of  these  advances. 

An  accurate  method  of  determining  the 
presence  of  inflammatory  conditions,  and  an 
arbiter  of  surgical  intervention,  has  been 
discovered  in  the  sedimentation  test.  Galen, 
over  seventeen  hundred  years  ago,  was  the 
first  to  observe  that  blood,  withdrawn  from 
a patient,  would,  if  allowed  to  stand  in  a 
vessel,  separate  into  two  distinct  layers. 
John  Hunter,  a century  later,  further  ob- 
served that  the  rate  of  this  separation  varied 
in  different  specimens  of  human  blood. 
Fahraeus,  in  1!)07,  made  use  of  this  reaction 
by  applying  it  in  cases  of  inflammatory  con- 
ditions. Since  the  last  rediscovery  of  this 
phenomenon,  which  we  now  call  the  sedimen- 
tation test,  it  has  been  used  in  thousands  of 
cases,  not  only  in  gynecology,  but  in  other 
branches  of  medicine  as  well. 

I’be  “sedimentation  time”  is  the  number 
of  minutes  required  for  the  cellular  elements 
to  separate  out  of  the  plasma  of  citrated 
blood.  The  fundamental  cause  of  this  phe- 
nomenon has  never  been  thoroughly  under- 
stood. Most  investigators  believe  it  to  be  a 
disturbance  of  the  electrophysical  equilibrium 
of  the  various  components  of  the  blood. 
Almost  every  investigator  in  this  field  has 
developed  his  own  particular  sedimentation 
tube.  The  majority  of  gynecologists  are  now 
using  the  Linzenmeier-Friedlander  technique. 
Briefly,  the  technique  is  as  follows:  8/10  c.  c. 
of  blood  is  withdrawn  from  the  patient’s 
vein;  to  this  is  added  2/10  c.  c.  of  5 °/o 
sodium  citrate  solution.  This  is  shaken,  and 
placed  in  a sedimentation  tube,  which  is  a 
piece  of  hard  glass  tubing  5 mm.  in  diam- 


eter, and  about  6.5  cm.  in  length.  It  has  a 
mark  at  tlie  1 cm.  level,  and  a second  mark 
18  mm.  below  the  first.  The  tube  is  allowed 
to  stand,  vertically,  and  at  room  temperature. 
The  sedimentation  time  of  the  blood  is  the 
length  of  time  required  for  the  erithrocytes 
to  fall  18  mm. 

The  normal  sedimentation  time  has  been 
determined  to  be  two  hours  or  more.  In 
pregnancy,  after  the  third  month,  and  in 
severe  anaemias,  this  rate  is  slightly  short- 
ened. A sedimentation  rate  of  less  than  thirty 
minutes  indicates  the  presence  of  localized 
collections  of  pus  or  purulent  material.  In 
all  infectious  diseases,  there  is  an  increased 
velocity  of  sedimentation  of  the  blood,  vary- 
ing with  the  severity  of  the  infection. 

The  sedimentation  test  is  most  useful  to 
the  gynecologist  in  the  diagnosis  of  inflamma- 
tory conditions,  and,  when  frequently  repeat- 
ed and  correlated  with  the  temperature  and 
clinical  condition  of  the  patient,  is  a valuable 
index  of  the  proper  time  to  operate.  The  con- 
census of  opinion  now  is  that  one  should  wait 
until  the  sedimentation  rate  is  between  forty- 
five  and  sixty  minutes  before  resorting  to 
surgery.  Complications  are  more  numerous, 
and  convalescence  is  prolonged,  when  patients 
are  operated  upon  while  the  rate  remains 
under  this  minimum. 

In  differential  diagnosis,  a sedimentation 
rate  of  two  hours  or  more  is  sufficient  to  rule 
out  the  presence  of  any  infection.  In  ectopic 
pregnancy,  the  sedimentation  time  averages 
about  one  hundred  and  nine  minutes.  This 
fact  may  be  helpful,  differentiating  ectopic 
pregnancy  from  acute  salpingitis,  in  which 
case  the  sedimentation  time  is  about  twelve 
to  twenty  minutes. 

The  sedimentation  rate  in  pelvic  abscesses 
varies  between  eight  and  twenty-one  minutes. 

This  test  is  also  useful  in  determining 
when  to  allow  patients  to  become  ambulatory 
following  an  operation  or  an  acute  attack  of 
pelvic  inflammation.  A persisting  low  rate 
indicates  that  the  exudate  has  not  become 
completely  absorbed,  and  thus  the  patient 
should  be  confined  to  bed  for  a longer  period 


* Read  before  the  Portland  Medical  Club,  May  2,  1933. 
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of  time.  A rate  of  two  hours  indicates  that 
the  pre-existing  attack  of  pelvic  inflammation 
is  healed.  In  comparing  the  sedimentation 
test  with  the  white  hlood  count,  Yates  and 
Davidow,  of  Detroit,  after  analysing  1,773 
pelvic  cases,  found  the  accuracy  of  the  white 
blood  count  to  be  67.8%,  while  that  of  the 
sedimentation  test  was  91.4%.  The  reliabil- 
ity of  this  simple  test  makes  it  certain  that 
its  use  will  become  universal.  In  conclu- 
sion of  this  discussion,  I can  do  no  better 
than  to  quote  John  Osborne  Polak,  one  of 
America’s  foremost  gynecologists,  who  says, 
“The  sedimentation  time  never  lies.” 

An  accurate  method  for  the  early  determi- 
nation of  pregnancy  has  long  been  needed.  To 
this  end,  Zondek  and  Ascheim,  in  1928,  were 
able  to  demonstrate  that  the  urine  of  preg- 
nant women  contained  large  amounts  of  an- 
terior pituitary  hormone.  Later  in  the  same 
year  they  described  a test  for  the  early  de- 
tection of  pregnancy,  by  the  demonstration 
of  this  anterior  pituitary  hormone  in  the 
urine.  Their  procedure,  briefly,  was  to  make 
six  injections  of  urine  within  forty-eight 
hours  into  immature  female  mice  three  to 
four  weeks  old.  On  the  fourth  day  after  the 
first  injection  the  mice  were  killed,  and  their 
ovaries  examined  for  the  presence  of  hemer- 
rhagic  spots  and  developed  corpora  lutea.  The 
majority  of  workers  found  this  test  to  he  re- 
liable in  over  95%  of  the  cases.  The  chief 
disadvantage  of  this  test  was  the  length  of 
time  required  for  its  completion.  Friedmann 
has  since  modified  this  technique  by  using 
isolated,  unmated  rabbits,  injecting  the 
urine  intravenously.  After  forty-eight  hours, 
the  rabbit  is  killed,  and  the  ovaries  examined 
as  before. 

Tbis  modification  is  the  one  most  fre- 
quently used  today.  The  percentage  of  ac- 
curacy in  this  test  is  slightly  higher  than  in 
the  original  Zondek-Ascheim  method.  Later 
reports  have  confirmed  this  fact  and  have 
found  the  Zondek-Ascheim  technique  to  give 
a larger  number  of  false  positives  than  that 
of  Friedmann.  The  importance  of  this  test 
in  differentiating  early  pregnancies,  uterine 
or  ectopic,  from  pathologic  conditions  that 
simulate  pregnancy  is  apparent.  Patients  at, 
or  near,  the  menopause  occasionally  give 
false  positive  reactions.  Cases  of  hyperthy- 
roidism are  occasionally  associated  with  an 


excess  of  secretion  of  the  anterior  pituitary 
sex  hormone,  in  which  condition  also  a posi- 
tive reaction  may  be  obtained  without  the  pa- 
tient actually  being  gravid.  Likewise,  cases 
of  primary  ovarian  failure  and  ovarian  cysts 
can  cause  a positive  reaction  in  the  absence 
of  pregnancy.  This  test  is  particularly  use- 
ful in  determining  the  presence  of  chorio- 
epithelioma.  After  the  expulsion  of  a hyda- 
tid mole,  the  pregnancy  reaction  persists  for 
about  six  to  eight  weeks.  Should  the  reaction 
persist  thereafter  for  a longer  period,  the 
presence  of  a chorio-epithelioma  should  be 
suspected. 

In  the  discussion  of  the  new  diagnostic 
aids,  I shall  only  mention  tubal  insufflation 
and  hysterosalpingography  in  passing.  These 
two  methods  of  diagnosis  and  treatment  of 
sterility  have  been  in  use  for  a number  of 
years,  and  you  all  are,  no  doubt,  acquainted 
with  them.  The  technique  is  well  established, 
and  should  the  contraindications  be  borne  in 
mind,  and  operation  be  done  in  the  post- 
menstrual  phase,  there  is  little  likelihood  of 
complications  arising.  Rubin  reports  the  use 
of  tubal  insufflation  in  2,273  cases,  with  no 
serious  sequilse.  Of  this  number,  398  pa- 
tients became  gravid  after  insufflation.  The 
injection  of  iodised  oil  in  the  uterus  and 
tubes  has  likewise  resulted  in  pregnancy  en- 
suing shortly  after  the  procedure. 

This  latter  method  is,  however,  not  with- 
out danger.  A few  cases  of  an  escape  of  the 
oil  into  the  ntero-ovarian  venous  system,  and 
a smaller  number  of  pelvic  abscesses,  have 
been  reported  following  hysterosalpingogra- 
phy. Tubal  insufflation  is  imperative  after 
plastic  and  reconstructive  surgery  on  the  Fal- 
lopian tubes,  to  keep  them  from  becoming 
occluded.  It  seems  safe  to  state  that  no  case 
of  female  sterility  lias  been  properly  worked 
up  until  one  of  the  above  methods  has  been 
employed. 

At  the  present  time,  the  advancement  in 
the  treatment  of  cancer  of  the  cervix  is  prac- 
tically at  a standstill.  Modern  surgical  tech- 
nique, and,  more  particularly,  the  use  of  ra- 
dium, have  increased  the  percentage  of  cures 
to  the  point  where,  without  the  development 
of  earlier  diagnosis,  little  more  can  he  ac- 
complished. It  remains,  therefore,  for  more 
perceptive  methods  to  be  developed  to  detect 
cancer  of  the  cervix  in  its  latent  period.  The 
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following  methods  have  been  advanced,  which 
are  well  worth  consideration. 

The  colposcope,  a binocular  instrument, 
constructed  to  give  an  enlarged  stereoscopic 
picture  of  the  cervix,  was  invented  by  llin- 
selmann,  of  Hamburg.  This  instrument  is  so 
new  that,  at  present,  the  correlation  between 
its  enlarged  picture  of  erosions  and  leuko- 
plakia of  the  cervix,  and  their  microscopic 
appearance,  have  not  been  completely  worked 
out.  Hinselmann  examined  all  his  patients 
in  a routine  manner,  with  the  colposcope,  and 
found  that  one  out  of  every  11T  cases  exam- 
ined had  leukoplakia  of  the  cervix.  Further 
use  of  this  instrument  will  be  necessary  be- 
fore its  full  possibilities  are  completely 
known.  As  the  instrument  is  expensive,  and 
requires  expert  manipulation,  it  is  not  well 
adapted  to  the  use  of  the  general  practitioner. 

Schiller,  of  Vienna,  has  introduced  a new 
test  for  the  early  perception  and  diagnosis  of 
cancer  of  the  cervix  before  the  carcinoma  cells 
have  reached  the  stage  of  multiplication,  and 
before  it  can  be  seen  or  felt  grossly. 

This  is  achieved  by  making  use  of  the  dis- 
covery by  Lahm  that  the  upper  layers  of  the 
normal  epithelium  of  the  portio  and  vagina 
contain  rich  masses  of  glycogen,  which  dis- 
appear when  the  epithelium  becomes  corni- 
fied,  or  changed,  by  the  development  of  can- 
cer. In  the  normal  living  tissue,  the  glycogen 
of  the  upper  layers  of  cells  is  stained  in 
a few  seconds,  by  LugoTs  solution,  a deep  ma- 
hogany brown.  A superficial  area  of  early 
cancer,  being  devoid  of  glycogen,  does  not  re- 
ceive the  stain,  and  stands  out  startlingly 
white,  or  pink,  against  the  deeply-coloured, 
almost  black  background  of  the  normal  tissue. 
This  simple  test  can  be  used  quickly  and 
easily,  either  in  the  office  or  the  operating 
room,  and  affords  an  accurate  indication  of 
the  location  of  suitable  biopsy  specimens.  If 
the  test  is  negative,  cancer  can  be  ruled  out. 
This  stain  does  not  take  on  ulcerations  or 
erosions,  or  on  glandular  epithelium,  but  it 
may  show  in  the  tissues  around  such  patho- 
logical conditions  as  beginning  cancer,  and 
should  a biopsy  specimen  be  removed  at  ran- 
dom, the  true  site  of  the  early  malignancy 
may  he  easily  overlooked.  The  technique  of 
the  test  is  as  follows:  “A  thick  swab  of  ab- 
sorbant  cotton  is  immersed  in  Lugol’s  solu- 
tion until  a copious  amount  of  it  has  been 


absorbed.  With  the  upper  vagina  well  ex- 
posed by  speculum  or  retractors,  the  swab  is 
then  pressed  firmly  against  the  anterior  lip 
of  the  cervix.  The  upper  vagina  is  in  this 
way  Hooded  with  the  solution,  which  instanta- 
neously stains  the  normal  tissues,  excepting 
the  mucous  membrane  of  the  endocervix, 
almost  black.  Any  area  of  the  portio,  no  mat- 
ter how  small,  that  does  not  take  the  stain, 
must  be  regarded  with  suspicion.  The  sus- 
picious area  is  then  curetted  with  a sharp 
spoon  curet,  and  the  epidermis  thus  secured 
is  examined  at  once  for  cancer.” 

The  late  Professor  Graves,  of  Harvard, 
employed  this  test  for  about  two  years  before 
his  death,  using  it  routinely  on  all  cervices 
in  the  operating  room,  and,  to  some  extent, 
in  office  examinations.  I quote  from  a recent 
article  by  him  as  follows : “During  the  pe- 
riod, three  early  cases  of  cancer  of  the  cervix 
have  been  encountered,  which,  in  respect  to 
the  LugoTs  test,  and  the  microscopic  findings, 
correspond  to  Schiller’s  dicta.  In  all  of  these 
cases  there  was  no  tactile  or  visual  evidence 
of  cancer  excepting  that  of  the  LugoTs  test; 
without  it,  the  specimens  for  examination 
would  have  been  removed  at  random,  and 
the  diagnosis  of  cancer  might  readily  have 
been  missed.” 

One  of  the  most  difficult  problems  in  gyne- 
cology has  been  the  treatment  of  chronic  vagi- 
nal discharges.  In  the  past,  the  routine  use 
of  tampons  with  medication,  and  douches, 
have  given  hut  temporary  and  local  relief. 
To-day,  the  patient  can  be  assured  of  a more 
promising  prognosis.  Chronic  vaginal  dis- 
charges are  due  to  malignant  conditions,  en- 
docervicitis,  and  to  vaginal  infections,  with 
the  tricliinoma  vaginalis  and  the  monilia 
group  of  fungi.  Discharges  due  to  malignan- 
cy can  he  relieved  only  by  treatment  directed 
toward  the  removal  of  the  malignancy.  En- 
docervicitis  is  most  commonly  caused  by  lac- 
erations with  resulting  erosion  of  the  cervix 
after  childbirth,  or  to  an  old  gonococcus  in- 
fection. Lacerations,  with  their  resulting- 
erosions,  open  a pathway  to  infection  by  va- 
rious microorganisms.  This  infection  local- 
izes itself  in  the  glands  of  the  endocervix. 
In  treating  this  condition,  nothing  but  the 
destruction  of  the  glands  of  the  endocervix 
will  afford  a cure.  Destruction  of  this  sort 
is  best  accomplished  by  radial  cauteriza- 
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tion  of  the  cervix  with  the  electric  cautery. 
In  a few  badly  lacerated  cases,  and  particu- 
larly those  where  the  discharge  has  been  of 
long  standing,  an  amputation  of  the  cervix 
may  be  necessary. 

Of  the  vaginal  infections,  that  of  the  tri- 
chinoma  vaginalis  is  by  far  the  most  common. 
Infection  of  this  type  has  been  recognized 
only  recently.  It  is  characterized  by  a creamy 
yellow,  foamy  discharge  of  highly  acid  re- 
action, and  is  often  associated  with  lack  of 
cleanliness.  This  condition  is  diagnosed  by 
the  examination  of  fresh  specimens  of  dis- 
charge under  the  microscope,  in  the  hanging 
drop  preparation.  The  trichinomata  are  easi- 
ly distinguished  from  the  leukocytes  and  the 
cells  of  the  vaginal  epithelium.  During  the 
past  three  years,  numberless  therapeutic  sug- 
gestions for  the  relief  of  this  condition  have 
been  offered,  none  of  which  has  successfully 
eradicated  the  infection.  At  the  Free  Hos- 
pital for  Women,  Pemberton  and  his  asso- 
ciates have  just  finished  an  extensive  research 
of  the  problems  of  trichinoma  vaginalis  infec- 
tions, and  now  believe  the  treatment  they  ad- 
vocate to  be  sound.  They  found  that  the 
trichinoma  vaginalis  will  not  grow  in  an  alka- 
line medium,  nor  one  which  contains  an 
abundance  of  oxygen.  In  a long  series  of 
cases  treated,  they  have  scrubbed  the  vagina 
thoroughly  with  green  soap,  and  irrigated 
with  bichloride,  doing  this  about  every  other 
day  for  three  treatments,  and  repeating  the 
procedure  after  each  menstrual  period.  P>o- 
tween  treatments,  the  patient  has  been  in- 
structed to  take  douches  of  sodium  perborate, 
using  one  tablespoonful  to  a quart  of  water, 
and  douching  twice  dailv  during  the  first 
month  ; after  that,  once  daily,  until  the  con- 
dition has  cleared  up.  In  three  months,  the 
condition  is  usually  completely  cleared.  So- 
dium perborate  is  used  for  the  douching  be- 
cause it  is  alkaline,  and  because,  in  aeneous 
solution,  it  frees  nascent  oxygen.  In  a recent 
interview  with  Dr.  Pemberton,  he  informed 
me  that,  instead  of  the  vaginal  scrubbing  and 
irrigating,  he  is  now  painting  the  thoroughlv 
dried  vagina  with  10%  silver  nitrate  solu- 
tion. and  inserting  a drv  wool  tampon,  on  al- 
ternate days,  for  three  treatments.  This, 
likewise,  is  repeated  after  each  period,  for 
three  months,  the  patient  using  the  sodium 
perborate  douches,  as  described  above.  T re- 


port one  case  of  a woman,  52  years  of  age, 
who  had  had  a severe  vaginal  discharge  for 
seven  years.  Two  years  ago,  the  cervix  was 
cauterized,  with  no  relief  of  symptoms.  At 
times  her  distress  was  so  great  that  she  had 
to  take  douches  day  and  night  and  was 
obliged  to  wear  a pad  at  all  times.  A bang- 
ing drop  examination  showed  trichinoma 
vaginalis.  I started  her  on  the  treatment  out- 
lined above,  using  silver  nitrate  on  alternate 
days,  for  three  treatments,  and  the  sodium 
perborate  douches.  The  first  application  of 
the  silver  nitrate  was  quite  painful,  and  she 
experienced  considerable  burning  for  a few 
hours.  Subsequent  applications  gave  her  no 
distress,  however,  and  while  it  is  too  soon  to 
claim  a positive  cure,  the  patient  has  been 
free  from  discharge  for  one  month. 

The  monilia  group  of  fungi  occur  very 
rarely,  and  the  infection  is  characterized  bv  a 
serous  discharge,  with  intense  itching  about 
the  vulva.  The  vulva  and  groin  of  the  patient 
are  usually  irritated.  The  presence  of  the 
monilia  is  determined  by  smear,  and  stain- 
ing with  Gram’s  method.  All  investigators 
are  unanimous  in  reporting  that  a 1%  or 
2%  aqueous  solution  of  gentian  violet  is  spe- 
cific for  this  condition.  From  the  above  dis- 
cussion, it  can  be  readily  seen  that  in  a study 
of  a patient  complaining  of  a vaginal  dis- 
charge, a smear  should  he  taken,  stained  with 
Gram’s  stain,  and  examined  for  gonococcus 
and  monilia.  Secondly,  a hanging  drop  speci- 
men should  be  made  and  examined  for 
trichinoma  vaginalis.  With  the  smear  and 
hanging  drop  specimens  negative,  the  dis- 
charge can  be  assumed  to  be  caused  by  endo- 
cervicitis,  and  the  condition  treated  accord- 
ingly. 

Recent  investigations  in  endocrinology 
have  given  us  a new  basis  for  the  study  of 
menstrual  disorders.  There  are  two  kinds  of 
female  sex  hormones : ( 1 1 Those  of  the 
ovary;  (2)  Hormones  of  the  anterior  pitui- 
tary lobe.  The  ovary  produces  the  hormones 
oestrin  and  progestin.  The  anterior  pituitarv 
lobe  produces  four  hormones : a growth  hor- 
mone; a hormone  influencing  metabolism, 
and  two  sex  hormones  — prolan  A and 
prolan  R. 

Oestrin,  or  female  sex  hormone,  is  pro- 
duced by  the  granulosa  cells  of  the  Graafian 
follicle,  the  corpus  luteum,  and  the  placenta. 
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Its  action  is  on  the  tubular  tract  of  the  fe- 
male generative  organs,  producing  hyper- 
trophy and  vascularization  of  the  uterus,  but 
it  is  unable  to  bring  about  the  premenstrual 
phase.  It  also  produces  hyperplasia  of  the 
mammary  glands,  including  the  skin  and  nip- 
ples. Investigators  are  practically  agreed  that 
oestrin  has  no  effect  upon  the  ovaries.  The 
hormone  is  standardized  in  rat  units,  accord- 
ing to  the  technique  of  Allen  and  Doisy.  One 
rat  unit  is  the  highest  dilution  of  oestrin 
which  will  bring  about  oestrus  in  the  cas- 
trated, mature  rat.  The  oral  administration 
of  the  hormone  is  more  advantageous  than  the 
hypodermic  injection.  When  using  the  in- 
jection method,  a large  amount  of  the  hor- 
mone escapes  through  the  kidneys.  This  is 
not  as  liable  to  occur  when  smaller  doses, 
given  more  frequently,  are  administered  by 
mouth.  The  dosage  of  oestrin  depends  en- 
tirely upon  the  degree  of  uterine  hypoplasia. 
Where  there  is  considerable  uterine  hypo- 
plasia, a minimum  of  1,200  rat  units  of  the 
hormone  should  be  administered  daily  by 
mouth,  for  a period  of  two  to  five  months. 

There  are  many  oestrin  products  available, 
in  ampoules,  tablets,  and  gelatin  pessaries. 
The  use  of  the  pessary  is  being  discouraged, 
however,  as  it  is  too  wasteful  a method  for 
the  administration  of  the  hormone.  Oestrin 
therapy  is  indicated  in  those  women  with 
ovarian  hypofunction.  These  are  chiefly: 
amenorrhea,  dysmenorrhea,  and  menopausal 
symptoms.  The  use  of  oestrin  in  the  treat- 
ment of  amenorrhea  is  limited  to  those  cases 
that  present  varying  degrees  of  uterine  hypo- 
plasia. The  hormone  should  be  administered 
in  adequate  doses  until  the  uterus  has  reached 
the  normal  size,  as  determined  by  actual 
measurement.  The  dosage  recommended  is 
at  least  1,000  rat  units  daily,  over  a period 
of  several  weeks.  The  average  tablet  of  oes- 
trin contains  about  30  rat  units,  and,  as  00 
retail  for  about  $5.00,  it  can  readily  be  seen 
that  this  treatment  would  prove  prohibitive 
to  the  average  patient.  T can  find  no  reports 
which  are  enthusiastic  about  the  administra- 
tion of  oestrin  in  amenorrhea  or  ovarian  de- 
ficiencies. In  sterility,  associated  with  ovarian 
deficiencies,  it  has  been  used  with  an  in- 
crease of  menstrual  flow,  but  as  oestrin  stim- 
ulates only  the  tubular  tract,  and  has  no  ef- 
fect upon  the  ovary,  one  probably  obtains  a 


pseudo-menstruation,  not  accompanied  by 
ovulation,  after  the  administration  of  oestrin. 

I find  some  enthusiastic  reports  in  the 
treatment  of  functional  dysmenorrhea  with 
oestrin,  where  there  is  but  moderate  uterine 
hypoplasia.  Administration  should  be  begun 
about  ten  days  before  the  expected  menses. 

Giest  and  Spielmann  summarize  well  the 
effect  of  oestrin  in  the  treatment  of  the  meno- 
pausal syndrome,  by  saying  that  “in  one 
group  of  cases  it  seems  to  have  influenced  a 
return  of  the  menstrual  period,  with  a tempo- 
rary relief  of  symptoms;  in  other  cases  it 
caused  a distinct  alleviation,  while  the  sub- 
stance was  exhibited,  but  the  relief  was  not 
of  a permanent  nature.”  It  is  therefore  evi- 
dent that  the  substitution  of  a single  hor- 
mone, that  is  not  being  produced  bv  the  in- 
dividual, is  not  sufficient  to  prevent  entirely 
the  symptoms  of  the  menopause,  and  it  is 
certain  that  other  factors  are  included  in  the 
problem  of  the  menopause  and  its  associated 
symptoms.  In  comparison  with  the  other 
therapeutic  agents,  oestrin  is  distinctly  su- 
perior. 

The  contraindications  of  oestrin  therapy 
are  chiefly  that  it  is  harmful  and  ineffective 
in  the  treatment  of  functional  uterine  bleed- 
ing and  amenorrhea  without  uterine  hypo- 
plasia. 

Progestin  was  first  obtained  in  pure  form 
by  Connor,  in  1029.  It  is  produced  by  the 
yellow  cells  of  the  corpus  luteum,  from  the 
16th  to  18th  day  of  the  menstrual  cycle,  un- 
til two  or  three  days  before  menstruation. 
Progestin  causes  reduction  in  thickening  of 
the  mucosa,  with  menstruation  as  the  re- 
sult. It  also  exerts  an  inhibitory  action 
upon  the  growth  of  the  Graafian  follicle.  By 
virtue  of  its  abilitv  to  nullify  an  abnormal 
oestrus  influence  upon  the  endometrium,  it 
would  be  an  ideal  afrent  in  the  treatment  of 
functional  bleed inc.  However,  standardized 
potent  products  of  progestin  are  not  avail- 
able for  therapeutic  use.  The  corpus  luteum 
products  which  are  on  the  market  to-dav  con- 
tain only  minute  ouantities  of  this  hormone. 

The  anterior  pituitarv  sex  hormones, 
namely,  prolan  A and  prolan  P>,  are 
elaborated  bv  the  basophilic  and  chromo- 
phobe cells  of  the  anterior  portion  of  the 
pituitary  gland.  These  hormones  completely 
control  the  ovarian  cycle.  They  exert  no  sue- 
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cific  influence  on  the  uterus  or  the  vagina. 
Prolan  A and  prolan  B are  antagonistic 
in  their  action  upon  the  ovaries.  Prolan  A 
causes  maturation  of  the  follicle,  ovulation, 
and  secretion  of  oestrin.  Prolan  B changes 
the  Graafian  follicle  into  a corpus  luteum, 
and  causes  the  production  of  progestin. 
Whether  the  two  phases  of  ovarian  activity 
are  provoked  by  a quantitative  difference  of 
the  same  hormone,  or  by  two  individual  pi- 
tuitary sex  hormones,  one  being  oestrogenic, 
and  the  other  luteinizing,  is  still  debatable. 

The  hormone  deteriorates  rapidly,  and  is 
destroyed  by  intestinal  secretions,  hence  it  is 
advisable  to  administer  it  hypodermically. 
The  dosage  depends  primarily  upon  the  con- 
dition for  which  the  hormone  is  administered. 
For  the  control  of  functional  uterine  bleed- 
ing, 100-200  rat  units  daily  are  given.  In 
the  case  of  amenorrhea,  5-10  rat  units  daily 
over  a period  of  weeks  may  be  needed.  The 
difference  in  dosage  in  flic  two  conditions  is 
due  to  the  fact  that  small  doses  stimulate 
follicular  growth,  while  large  doses  rapidly 
convert  the  developing  Graafian  follicle  info 
a corpus  luteum. 

The  anterior  pituitary  sex  hormone  is  al- 
most a specific  in  the  treatment  of  functional 
uterine  bleeding. of  puberty  and  maturity. 


Its  mode  of  action  and  dosage  I have  just 
discussed.  In  the  benign  uterine  bleeding  of 
the  menopause,  the  administration  of  this 
hormone  is  ineffectual,  because,  in  this  type 
of  hemorrhage,  follicle  cytosis  is  not  due  to 
a deficiency  of  the  anterior  pituitary  sex  hor- 
mone, but  rather  to  structural  changes  within 
the  ovary,  incident  to  the  decline  of  the  re- 
productive mechanism.  When  the  anterior 
pituitary  sex  hormone  is  combined  with  oes- 
trin in  the  treatment  of  amenorrhea,  better 
results  can  be  expected.  But  here,  again,  the 
cost  at  present  is  prohibitive. 

At  the  present  time  the  commercial  prod- 
ucts of  the  hormones  are  as  deficient  in  po- 
tency as  they  are  excessive  in  cost,  and 
hence  are  inadvisable  for  general  use,  with 
the  possible  exception  of  the  anterior  pitui- 
tary sex  hormone,  which  lias  been  repeatedly 
demonstrated  effective  in  the  treatment  of 
functional  bleeding. 

While  the  practical  clinical  application  of 
hormone  therapy  is  as  yet  in  the  most  ele- 
mentary stage  of  development,  still  the  com- 
paratively rapid  progress  already  made  in 
this  sphere  of  gynecology  offers  an  excellent 
basis  upon  which  further  advances  may  he 
founded. 


Case  Record  from  Central  Maine  General  Hospital 

^EXCESSIVE  HYPERGLYCEMIA  IX  DIABETIC  COMA  WITH  RECOYERY 
Edited  by  >T.  Gottlieb,  M.  D.,  F.  A.  C.  P.,  and  W.  Edward  Storey,  M.  1). 


The  height  to  which  the  blood  sugar  may 
sometimes  rise  in  diabetic  coma  is  interesting. 
In  recent  years,  several  reports  have  appeared 
in  the  literature  concerning  unusually  high 
figures.  In  1928  Curtis  and  Dixson  (1)  pre- 
sented a case  in  which  tin*  blood  sugar  was 
1.62 % (1620  mg.  per  100  e.  c.  blood).  Their 
survey  of  the  literature  indicated  that  up  to 
then  no  other  patient  had  shown  such  a high 
reading  and  made  recovery.  Pitfield  (2),  in 
1924,  had  reported  a case  of  coma  with  1.7% 
blood  sugar,  and  Argy  (3),  in  1925,  a case 
with  1.71%,  but  both  had  terminated  fatally. 
A case  observed  by  Rabinowitch  (4),  with  a 


reading  of  1.432%,  had  also  died.  In  1931, 
Gray  and  Sansum  (5)  recorded  their  case 
with  hyperglycemia  of  .9%  and  recov- 
ery. They  reviewed  the  literature  and  found 
two  other  cases  besides  that  of  Curtis  and 
Dixson  in  which  the  initial  blood  sugar  read- 
ing had  exceeded  that  of  theirs  and  tin1 
patient  made  recovery.  Foster  (6)  had  re- 
ported a case  in  1925  in  which  the  reading 
was  1.260%,  and  Shepardson  and  Anderson 
(7)  a case  in  1929  with  1.09%.  In  1932 
Haines  and  Davis  (8)  reported  three  cases  of 
excessive  hyperglycemia  and  recovery;  their 
values  were  1.20%,  1.08%,  and  1.296%.  In 
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his  discussion  of  hyperglycemia  in  coma, 
Joslin  (9)  mentions  his  case,  No.  1015,  in 
which  there  was  recovery  after  a reading  of 
1.37%.  He  adds  that  later  this  patient  de- 
veloped coma  again,  witli  a reading  of  1.49%, 
and  died.  His  case,  No.  4099,  in  which  re- 
covery was  made  after  a reading  of  1.62%, 
is  probably  the  same  as  that  reported  by 
Curtis  and  Dixson,  since  they  mention  that 
their  patient  had  previously  been  under  the 
care  of  Joslin.  He  mentions  John’s  series  of 
1,000  cases,  in  which  the  highest  blood  sugar 
had  been  .908%,  and  that  of  Olmstead  and 
Kahn,  who  found  a reading  of  1.37%. 
Whether  or  not  these  patients  recovered  is 
not  stated. 

The  present  case  is  of  interest  because  it 
equals  that  of  Curtis  and  Dixson,  and  there- 
fore is  one  of  the  two  highest  instances  of 
hyperglycemia  with  recovery  ever  to  be 
reported. 

Case  Report 

A white  male  of  31  years  had  always  been 
in  excellent  health  until  four  years  before 
admittance  to  the  hospital.  At  that  time  he 
began  to  notice  increasing  polydipsia,  poly- 
phagia, and  loss  of  weight.  A physician 
found  sugar  in  his  urine  and  an  elevated 
blood  sugar.  He  was  admitted  to  a sanita- 
rium with  the  diagnosis  of  diabetes  mellitus. 
Under  dietary  restrictions  and  with  fifteen 
units  of  insulin  daily,  he  rapidly  improved, 
and  after  twelve  weeks  he  was  discharged 
with  instructions  to  continue  the  sanitarium 
regime.  This  he  had  done,  hut  not  without 
occasional  lapses,  until  two  days  before  ad- 
mittance. Following  a heavy  dinner,  he  com- 
plained of  cramping  abdominal  pains  and 
nausea;  he  vomited  several  times  and  went 
to  bed.  These  symptoms  persisted  for  two 
days,  and  during  this  time  relatives  noted 
that  he  became  increasingly  stuporous.  By  the 
afternoon  of  the  second  day  he  was  uncon- 
scious and  could  not  be  aroused.  At  10.30 
P.  M.  lie  was  seen  in  consultation  by  Dr. 
W.  J.  Renwiek,  who  advised  immediate  hos- 
pitalization. He  was  given  immediately  40 
units  of  insulin  intravenously  and  200  c.  c. 
of  orange  juice  by  mouth.  At  midnight  he 
was  admitted  to  the  hospital  in  coma.  Phys- 
ical examination  showed  a slender  young 
man  who  appeared  to  have  lost  some  weight. 


The  body  temperature  was  99.4  F. ; the 
pulse  140  and  regular,  hut  dicrotic  in  char- 
acter. Respirations  were  40  per  minute  and 
of  the  Kussmaul  type.  Blood  pressure  was 
78/40  mm.  Hg.  There  was  a strong  acetone 
odor  to  the  breath,  and  the  eyeballs  felt  very 
soft.  The  skin  was  dry.  Heart  sounds  were 
weak  and  distant,  hut  there  was  no  murmur 
or  enlargement  by  percussion.  The  lungs 
were  clear  throughout.  The  abdomen  pre- 
sented no  spasm,  mass,  fluid,  or  other  ab- 
normality. The  tendon  reflexes  were  present 
and  equal  on  the  two  sides.  Urinalysis  showed 
sugar  3.33%,  a heavy  trace  of  acetone  and 
diacetic  acid,  and  a slight  trace  of  albumin. 
Blood  sugar  done  by  the  Folin-Wu  technique 
was  1620  mg.  per  100  c.  c. ; this  was  re- 
peated and  found  to  be  the  same.  The  carbon 
dioxide  combining  power  of  the  blood  was 
not  determined. 

Treatment  consisted  of  external  heat,  sub- 
cutaneous normal  saline  solution,  and  in 
addition  to  the  40  units  of  insulin  intrave- 
nously before  admittance,  he  was  given  40 
units  subcutaneously  shortly  after  entry  and 
20  units  every  two  hours  thereafter  with  120 
c.  c.  of  orange  juice.  By  the  following  morn- 
ing, the  patient  had  regained  consciousness. 
Chart  1 shows  the  blood  sugar  curve,  the 
insulin  dosage,  and  the  carbohydrate  intake. 
Insulin  dosage  was  guided  largely  bv  the 
blood  sugar  readings.  Tt  will  be  noted  that 
the  blood  sugar  reading  of  1.62%  was  ob- 
tained two  hours  after  the  first  dose  of  40 
units  of  insulin  intravenously.  A total  of  180 
units  was  required  to  restore  the  patient  to 
consciousness,  and  140  of  this  was  given  sub- 
cutaneously during  the  first  ten  hours  of 
observation.  At.  the  end  of  this  time,  the 
blood  sucrar  had  been  brought  to  about  .5%. 
An  additional  90  units  was  required  by  the 
end  of  twenty  hours  to  bring  the  reading  to 
.1%  and  to  render  the  urine  sugar-free.  Tn 
all,  the  patient  received  310  units  of  insulin 
durine  the  first  twentv-four  hours,  and  onlv 
40  units  of  this  was  civen  intravenouslv. 
Concerning  the  rate  at  which  the  blood  sugar 
should  he  lowered,  more  will  be  said  later. 
The  further  Progress  of  this  patient  was 
uneventful.  He  was  discharged  on  the 
ninth  dav  simar-free:  his  diet  consisted  of 
C-109.  P-66.  F-119:  his  insulin  dosage  was 
12  units  before  breakfast  and  lunch. 
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Certainly,  diabetic  coma  is  one  of  the  most 
urgent  medical  emergencies,  and  therefore 
an  understanding  of  the  pathogenesis  of  ex- 
cessive hyperglycemia  is  valuable  as  a basis 
for  rational  therapy.  Concerning  this,  Mac- 
leod  (10)  says:  . . the  first  change  to 

occur  after  the  gland  is  removed  [he  is  re- 
ferring here  to  dog  experiments,  and  in  such 
an  instance  total  pancreatectomy  would  cor- 
respond to  complete  cessation  of  insulin 
output  in  the  human  pancreas]  is  a sweeping 
out  of  all  but  a trace  of  glycogen  in  the 
liver,  although  the  glycogen  of  the  muscles 
may  remain ; indeed,  in  the  cardiac  muscle 
there  may  be  more  than  the  usual  amount. 
Nor  can  any  glycogen  he  stored  in  the  liver 
when  an  excess  of  carbohydrate  is  fed.  After 
the  glycogen  has  disappeared,  gluconeogen- 
esis  sets  in,  so  that  the  tissues  come  to  melt 
away  into  sugar,  and  all  the  symptoms  of 
acute  starvation,  associated  with  certain 
others  that  are  possibly  due  to  the  toxic 
action  of  the  excess  of  sugar  and  of  other 
abnormal  products  in  the  blood,  such  as 


ketone  bodies,  make  their  appearance.”  An- 
other factor  which  contributes  to  the  further 
concentration  of  I lie  blood  sugar  is  the  water 
balance.  The  urgent  necessity  for  abundant 
fluid  intake  is  a widely  accepted  point  in  the 
treatment  of  diabetic  coma.  In  cases  of 
hyperglycemia,  particularly  where  it  is 
marked,  the  renal  tubules  do  not  absorb 
sugar  from  the  glomerular  filtrate  in  the 
normal  manner,  because  of  the  excessive  con- 
centration of  sugar  already  existing  in  the 
blood.  This  permits  the  concentration  of 
sugar  in  the  glomerular  filtrate  to  rise, 
causing  a corresponding  rise  in  the  osmotic 
pressure  of  the  filtrate  and  consequently  the 
passage  of  fluid  out  of  the  blood  plasma.  This 
relative  increase  in  the  blood  sugar  accounts 
in  some  measure  for  the  incredibly  high  read- 
ing sometimes  observed.  Therefore,  excessive 
hyperglycemia  may  be  considered  due  to 
abundant  sugar  coming  from  the  alimentary 
tract,  the  inability  of  the  liver  to  make  glyco- 
gen out  of  it  and  store  it,  the  dumping  of 
sugar  on  the  blood  stream  by  the  liver 
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depleting  itself  of  glycogen,  the  breaking 
down  of  glycogen  stores  in  the  muscles  to 
unutilized  glucose,  and  the  dehydration  re- 
sulting from  the  efforts  of  the  kidney  to  ex- 
crete the  sugar  as  rapidly  as  possible.  Prog- 
nostically  excessive  hyperglycemia  may  be 
looked  upon  as  extremely  grave  and  repre- 
senting tlie  end  stages  of  disordered  carbo- 
hydrate metabolism.  That  recovery  from 
such  a state  is  the  exception  to  the  rule 
should  occasion  no  surprise. 

The  group  of  cases  reported  so  far  is  too 
small  to  draw  any  worthwhile  conclusions 
concerning  the  correct  use  of  insulin  in  ex- 
cessive hyperglycemia.  One  has  the  inclina- 
tion in  such  a case  to  use  correspondingly 
large  doses  repeated  often.  Indeed,  this  is 
necessary,  but  with  a certain  caution.  J oslin 
does  not  think  it  wise  or  necessary  to  reduce 
the  blood  sugar  too  rapidly,  lie  states  that 
depancreatized  dogs  live  very  comfortably 
with  a high  blood  sugar.  Curtis  and  Dixson 
(1)  did  not  think  it  advisable  to  reduce  the 
blood  sugar  of  their  patient  too  rapidly  be- 
cause of  a possible  ill  effect  on  the  heart. 
The  rationale  of  this  attitude  is  probably 
based  upon  the  assumption  that  a heart 
already  functioning  poorly  on  sufficient  dex- 
trose might  function  more  poorly  on  a too 
suddenly  reduced  amount,  especially  if  the 
cardiac  muscle  has  adapted  itself  to  a certain 
level  of  sugar  utilization.  Suffice  to  say  that 
while  this  view  appeals  to  the  reason  as  being 
wise,  it  is  not  proven,  and  further  objective 
studies  will  be  required  to  settle  the  point. 
In  all  probability  the  manner  in  which  in- 
sulin acts  is  akin  to  that  of  a catalyst,  and 
therefore,  because  of  the  rather  inconstant 
relation  between  the  size  of  the  dose  and  the 
degree  of  blood  sugar  reduction,  one  can  never 
be  quite  sure  beforehand  just  what  a given 
dose  will  accomplish.  Since  the  chief  result 
of  the  action  of  insulin  is  the  conversion  of 
dextrose  into  glycogen  and  so  thereby  regu- 
late carbohydrate  utilization,  it  would  seem 
inadvisable  to  remove  too  rapidly  from  the 
blood  stream  large  amounts  of  sugar,  because 
it  is  known  that  the  complete  oxidation  of  fat 
is  dependent  in  considerable  measure  upon 
the  oxidation  of  a certain  amount  of  carbo- 
hydrate. This  arrested  fat  oxidation  is  what 
gives  rise  to  acidosis  in  the  first  place,  and 
to  further  augment  it  by  a too  rapid  carbohy- 
drate adjustment  may  prove  disastrous. 
While  it  is  true  that  many  factors  which  are 


difficult  of  evaluation  may  enter  the  clinical 
picture  in  such  extreme  states,  it  is  neverthe- 
less interesting  to  consider  the  results  of 
some  of  the  previously  mentioned  authors 
with  reference  to  the  use  of  insulin.  De- 
tailed  study  of  the  blood  sugar  •curve  and 
insulin  dosage  in  the  reports  of  authors  1,  2, 
3,  5,  8,  and  the  present,  shows  little  that 
can  be  used  as  a guide.  The  consideration  of 
blood  sugar  curve  and  the  time  factor,  how- 
ever, is  of  much  interest.  Out  of  the  eight 
cases  of  excessive  hyperglycemia,  the  only 
two  which  were  fatal  were  cases  in  which  the 
blood  sugar  was  reduced  by  about  50  % dur- 
ing the  first  two  hours  of  insulin  therapy. 
These  were  the  cases  of  Pitfield  (2)  and 
Argy  (3).  In  the  former,  the  blood  sugar 
was  reduced  51  % (from  1700  mg.  per  hun- 
dred cubic  centimeters  of  blood  to  840  mg.) 
during  the  first  hour,  and  the  patient  died  at 
the  end  of  the  second  hour.  In  the  latter 
case  there  was  a reduction  of  47.7%  (from 
1710  mg.  to  085  mg.)  during  the  first  hour 
and  a half,  and  the  patient  died  at  the  end 
of  four  and  a half  hours.  The  remaining  six 
cases  all  recovered,  and  from  five  to  eleven 
hours  were  taken  to  effect  as  much  as  50% 
reduction  in  the  blood  sugar.  The  average 
was  eight  hours.  Therefore,  it  would  appear 
to  be  safer  to  give  small  doses  of  insulin  and 
repeat  them  often,  using  the  blood  sugar 
reading  as  a guide  and  taking  care  to  dis- 
tribute the  first  50%  reduction  over  at  least 
eight  hours. 

As  Haines  and  Davis  (8)  comment,  it  is 
very  likely  that  excessive  hyperglycemia  is 
not  uncommon  in  diabetic  coma,  but  physi- 
cians fail  to  report  it. 
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JORDAN  & JORDAN 
Accountants  and  Auditors 
Fidelity  Building 
Portland,  - Maine 


Maine  Medical  Journal, 

Portland,  Maine. 


January  3,  1933. 


G-entlemen : — We  respectfully  report  that  we  have  completed  an  examination  of  your  rec- 
ords for  the  year  ended  January  1,  1933,  and  find  the  same  complete  and  correct  as  set  forth 
in  statements  attached  hereto. 

Respectfully  submitted, 

.Jordan  & Jordan, 

Accountants  and  Auditors. 
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Treasurer’s  Report  of  Cash  Receipts  and  Expenditures, 

January 

1,  1932, 

to  January  1,  1933 

RECEIPTS 

Cash  on  hand  January  1,  1932, 

$ 55.66 

Rec’d  from  C.  M.  A.  B.  advertising, 

$1,413.86 

Local  advertising, 

1,559.01 

Subscriptions  and  sale  of  Journals, 

35.75 

X-ray  cuts  sold, 

134.97 

Advance — Maine  Medical  Association, 

42.41 

Postage  refunded, 

15.61 

Extra  papers — Public  Health  Association, 

27.24 

Total  receipts, 

$3,228.85 

$3,284.51 

EXPENDITURES 

Paid  for  printing, 

$1,907.79 

Salary, 

1,060.00 

Postage,  etc., 

96.00 

Mailing  fee — second  class  matter, 

31.10 

Telephone, 

57.25 

Supplies, 

48.87 

Auditing, 

17.91 

Advance  from  Maine  Medical  Association, 

42.41 

Check  tax, 

1.10 

Total  expenditures, 

$3,262.43 

Cash  on  hand  January  1,  1933, 

$22.08 

Due  from  1932  advertising,  196.61 

Due  Marks  Printing  House  for  printing,  1294.21 

Due  Maine  Medical  Association  for  Maine  Medical  Jour- 
nal bills  paid  by  Association, 


$457.59 
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Comparative  Statement  of  Cash  Receipts  and  Expenditures 


One  Year 
Ended 

One  Year 
Ended 

One  Year 
Ended 

Jan.  1.  1931 

Jan.  1,  1932 

Jan.  1,  1983 

Cash  on  hand  beginning  of  period, 

$ 49.90 

$ 141.86 

$ 55.66 

RECEIPTS 

Rec’d  from  C.  M.  A.  B.  advertising, 

$1,785.00 

$1,844.90 

$1,413.86 

Local  advertising, 

1,595.29 

1,832.93 

1,559.01 

Subscriptions  and  sale  of  Journals, 

116.26 

52.41 

35.75 

X-ray  cuts  sold, 

89.42 

17.10 

134.97 

Refunds — Maine  Medical  Ass’n, 

86.00 

Extra  papers,  Public  Health  Ass’n, 

13.00 

27.24 

Programs,  Maine  Medical  Ass’n, 

62.00 

Stationery,  Maine  Medical  Ass’n, 

17.24 

Telephone, 

4.05 

Postage, 

5.31 

15.58 

15.61 

Mailing  list  sold, 

Advance — Maine  Medical  Ass’n, 

7.00 

42.41 

Total  receipts, 

$3,773.57 

$3,769.92 

$3,228.85 

$3,823.47 

$3,911.78 

$3,284.51 

EXPENDITURES 

One  Year 

One  Year 

One  Year 

Ended 

Ended 

Ended 

Jan.  1,  1931 

Jan.  1,  1932 

Jan.  1,  1933 

Paid  for  printing, 

$2,234.64 

$2,554.15 

$1,907.79 

Salary, 

1,060.00 

1,040.00 

1,060.00 

Postage,  etc., 

97.00 

99.00 

96.00 

Mailing  fee — second  class  matter, 

40.03 

30.59 

31.10 

Telephone, 

39.15 

51.40 

57.25 

Supplies, 

124.79 

53.96 

48.87 

Auditing, 

11.91 

17.91 

Advance  from  Maine  Medical  Ass’n, 

Refund — X-ray  cuts  sold,  I)r.  Hamel  (over  pay- 

42.41 

ment), 

2.61 

Advertising  sold,  St.  Barnabas  Hospital 

(over  payment), 

12.50 

Typewriter, 
Check  tax, 

86.00 

1.10 

Total  expenditures, 

$3,681.61 

$3,856.12 

$3,262.43 

Cash  on  hand  end  of  period, 

141.86 

55.66 

22.08 

$3,823.47 

$3,911.78 

$3,284.51 
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Comparative  Statement  of  Income  and  Expense 


One  Year 
Ended 
Jan.  1, 1931 

$1,768.38 


One  Year 
Ended 
Jan.  1.  1982 

$1,878.43 


One  Year 
Ended 
Jan.  1,  1933 

$1,330.55 


Income 

C.  M.  A.  B.  advertising, 

Local  advertising, 

Subscriptions  and  sale  of  Journals, 
Miscellaneous  income, 

Total  income, 

Expense 

Printing, 

Salary, 

Postage,  etc., 

Mailing  fee — second  class  matter, 

Telephone, 

Supplies, 

Auditing, 

Check  tax, 

Total  expense, 

Excess  of  expense  over  income, 


1,530.46 

1,771.02 

1,523.05 

116.26 

52.41 

35.75 

4.39 

$3,415.10 

$3,706.25 

$2,889.35 

One  Year 
Ended 
Jan.  1.  1931 

One  Year 
Ended 
Jan  1.  1932 

One  Year 
Ended 
Jan.  1,  1933 

$2,156.10 

$2,560.03 

$2,253.70 

1,060.00 

1,040.00 

1,060.00 

91.69 

83.42 

80.39 

40.03 

30.59 

31.10 

38.90 

47.60 

57.25 

107.55 

53.96 

48.87 

11.91 

17.91 

1.10 

$3,494.27 

$3,827.51 

$3,550.32 

$ 79.17 

$ 121.26 

$ 660.97 

January  1,  1932 
RECEIPTS 


Jan  nary, 
February, 
March, 
April, 

May, 

June, 

July, 

August, 

September, 

October, 

November, 

December, 


$403.78 

276.14 

291.79 

286.10 

250.19 

215.81 

381.27 

145.63 

129.02 

305.67 

149.84 

393.61 


$3,228.85 

55.66 


Statement 


January  1,  1932 

EXPENDITURES 

January, 

February, 

March, 

April, 

May, 

J line, 

J uly, 

August, 

September, 

October, 

November, 

December, 


$367.59 

346.77 

245.35 

228.69 

298.12 

270.51 

328.53 

212.94 

96.47 

166.21 

283.17 

418.08 


$3,262.43 

22.08 


$3,284.51 


$3,284.51 


Balance  Jan.  1,  1932, 


Balance  Jan.  1,  1933, 
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JORDAN  & JORDAN 
Accountants  and  Auditors 
Fidelity  Building 
Portland,  - Maine 


Maine  Medical  Association, 

Portland,  Maine. 


June  5,  1933. 


Gentlemen : — We  respectfully  report  that  we  have  completed  an  audit  of  your  accounting 
records  for  the  fiscal  year  ended  May  31,  1933,  and  have  found  the  same  complete  and  correct 
in  all  details  of  record.  Statements  annexed  hereto  are,  in  our  opinion,  properly  drawn  up 
to  show  the  true  financial  position  of  the  Association  May  31,  1933,  and  income  and  expense 
for  the  period  under  review. 

Respectfully  submitted, 

Jordan  & Jordan,  Accountants  and  Auditors. 


MAINE  MEDICAL  ASSOCIATION 
Balance  Sheet,  May  31,  1933 


ASSETS 

Cash— Canal  National  Bank, 

Cash — Fidelity  Trust  Co.,  Robert  Braun,  Conservator: 

Checking  account, 

Savings  account, 

Dues  receivable,  1933, 

Maine  Medical  Association, 

Securities  (cost) — (See  schedule  attached), 

Furnishings  and  equipment, 

Trust  Fund  investments — 

Prince  A.  Morrow  Fund  : 

12  shares  American  Agricultural  Chemical  Co.  (cost), 

Thayer  Library  Fund: 

Savings  account  No.  54,631,  Fidelity  Trust  Co.,  Robert  Braun, 
Conservator, 

Social  Hygiene  Fund: 

Savings  account  No.  54,236,  Fidelity  Trust  Co.,  Robert  Braun, 
Conservator, 


11,139.31 

3,088.71 

956.64 

2,616.00 

647.88 

8,945.00 

510.87 


$ 348.00 
1,348.11 
242.78 


Total  fund  investments, 


1,938.89 


Total  assets, 


$19,843.30 


LIABILITIES 

Liabilities,  0.00 

$19,843.30 


Assets  in  excess  of  liabilities, 
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TRUST  FUNDS  AND  CAPITAL  ACCOUNT 

Trust  No.  1 — Prince  A.  Morrow  Fund, 


Trust  No.  2 — Thayer  Library  Fund,  #1,229.72 

Unexpended  income,  118.39 


Trust  No.  3 — Social  Hygiene  Fund,  #220.52 

Unexpended  income,  22.26 


# 348.00 


1,348.11 


242.78 


Total  trust  funds, 
Capital  account,  May  31,  1933, 


1,938.89 

17,904.41 


Total  trust  funds  and  capital  account, 


#19,843.30 


Capital  Account,  May  31,  1933 

Balance  June  1,  1932, 

Add: 

1931  dues  collected, 

Received  from  advertising  space,  1932  convention, 

Received  from  exhibit  space,  1932  convention, 


Deduct : 

Expenses  of  annual  meeting,  1932, 

Adjusted  balance  June  1,  1932, 

Add : 

Net  revenue  in  excess  of  expense,  one  year, 
Balance  May  31,  1933, 


#17,807.03 


# 10.00 
9.00 
331.00 

350.00 


#18,157.03 


750.62 


#17,406.41 

498.00 


#17,904.41 


Statement  of  Revenue  and  Expense,  One  Year  Ended  May  31,  1933 

REVENUE 


1933  dues  subscribed,  #5,468.00 

Income  from  securities,  300.00 

Interest  received,  77.08 

Exhibit  space,  1933  convention,  52.00 


Total  revenue,  #5,897.08 


EXPENSE 


Secretary’s  salary, 

President’s  expenses, 

Office  expense : 

Office  salary,  R.  Gardner, 

#268.00 

Supplies,  stationery,  etc., 

62.00 

Insurance  Treasurer’s  bond, 

10.00 

Postage, 

23.25 

Telephone, 

44.61 

Auditing, 

38.35 

#3,000.00 

100.00 


m 


Maine  Medical  Journal 


Safe  deposit  box  rental,  5.00 

A.  M.  A.  Directory,  5.00 

Travel  expense, 

456.21 

23.00 

Committees, 

7.50 

Councilors’  expense, 

42.45 

New  England  Council  expense, 

103.41 

Clinics,  Maine  Public  Health  Association, 

393.47 

Medical  Advisory  Committee, 

856.22 

Annual  meeting, 

153.46 

Secretaries’  meeting, 

36.10 

Dues  charged  off, 

188.00 

Miscellaneous,  flowers,  etc., 

37.00 

Check  tax, 

2.26 

Total  expense, 

#5,399.08 

Net  revenue  in  excess  of  expense,  one  year, 

#498.00 

Statement  of  Cash  Receipts  and  Disbursements,  One  Year 

Ended  May  31,  1933 

receipts 

Cash  on  hand  June  1,  1932, 

#7,194.75 

Received  from  dues,  1933, 

#2,851.00 

Received  from  dues,  1932, 

1,108.00 

Received  from  dues,  1931, 

10.00 

Income  from  securities, 

300.00 

Interest  received, 

77.08 

County  dues  received, 

54.00 

Advertising  space,  1932  convention, 

9.00 

Exhibit  space,  1932  convention, 

331.00 

Exhibit  space,  1933  convention, 

52.00 

Maine  Medical  Journal, 

713.47 

Dues  refunded, 

9.00 

Total, 

5,514.55 

#12,709.30 

DISBURSEMENTS 

President’s  expenses, 

$ 100.00 

Secretary’s  salary, 

3,000.00 

Office  expenses, 

456.21 

Travel  expenses, 

23.00 

Committees, 

7.50 

Councilors’  expenses, 

42.45 

Clinics,  Maine  Public  Health  Association, 

393.47 

Medical  Advisory  Committee, 

856.22 

Annual  meeting,  1932, 

789.42 

Annual  meeting,  1933, 

153.46 

Secretaries’  meetings, 

36.10 

New  England  Council, 

103.41 

Medals,  1932, 

81.00 
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Flowers, 

37.00 

Refund,  county  dues, 

54.00 

Refund,  state  dues, 

9.00 

Check  tax, 

2.26 

Furniture  and  equipment,  1932, 

18.79 

Maine  Medical  Journal, 

1,361.35 

Total, 

-17,524.64 

Cash  on  hand  May  31,  1933, 

#5,184.66 

Canal  National  Bank — checking  account, 
Fidelity  Trust  Co.,  Robert  Braun,  Conservator: 

SI, 139.31 

Checking  account, 

3,088.71 

Savings  account, 

956.64 

#5,184.66 

Securities — Bonds,  May  31,  1933 

Cost 

Market 

2,000  The  Mortgage  Bond  Co.  of  New  York,  Series  7,  5£'s,  1935, 

S2, 000.00 

# 600.00 

2,000  Commonwealth  of  Australia,  Ext.  Loan,  30  )ears,  5’s,  1957, 

1,960.00 

1,650.00 

1,000  Prudence  Bond  Corp.,  1st  Mtg.  Coll.,  Series  0,  5J’s,  1930, 

1,000.00 

290.00 

3.000  Portland  Terminal  Co.,  1st  Mtg.,  5’s,  1961, 

1.000  Shenango  Valley  Water  Co.,  1st  Mtge.  G.  B.,  Series  A,  5’s, 

3,045.00 

2,160.00 

1956, 

940.00 

675.00 

18,945.00 

#5,375.00 

Necrology 

Henry  Louis  Irish, 
Turner,  1852-1933 

After  a long  illness,  this  distinguished 
physician  of  Turner  died  on  the  29th  of 
April.  lie  was  the  son  of  Henry  DeCoster 
and  Mary  C.  Irish,  and  after  a simple  educa- 
tion he  taught  in  the  same  schools  to  earn 
money  for  his  medical  education.  After  act- 
ing as  an  understudy  in  his  father’s  practice 
and  taking  two  courses  of  lectures  at  Bow- 
doin,  he  obtained  his  degree  at  Columbia  in 
1877.  He  settled  then  in  Turner  and  prac- 
ticed there  for  the  rest  of  his  life.  He  was  an 
active  citizen,  town  treasurer  for  many  years, 
at  the  head  of  numerous  social  and  fraternal 
societies,  and,  as  you  may  say,  “Dr.  Irish  was 
the  town  of  Turner.”  He  was  also  one  of  our 
members  to  receive  the  gold  medal  for  fifty 
years  of  practice.  Furthermore,  lie  labored  in 
other  towns  near  by,  notably  in  a savings 
bank  in  Auburn,  and  wherever  he  was  known 
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he  was  recognized  and  honored  as  a man  of 
very  great  ability. 

Dr.  Irish  was  born  May  6,  1852.  He  is  sur- 
vived by  a widow,  two  sons,  one  a medical 
man,  and  two  daughters. 

In  a word,  Dr.  Irish  was  a man  of  whom 
the  Maine  Medical  Association  in  its  history 
should  always  be  proud. 

-T.  A.  S. 


Frank  Irving  Brown , 
South  Portland,  1860-1933 

After  a brief  illness,  Dr.  Brown,  for  many 
years  a physician  deeply  interested  in  the 
schools  of  South  Portland,  died  May  28th. 
The  son  of  Bobbin  and  Ausina  Brown,  he  was 
born  in  Bethel,  October  27,  1860.  lie  was 
taught  the  rudiments  of  education  in  the  vil- 
lage school  and  in  Goxdd’s  Academy,  in 
Bethel,  and  by  dint  of  sheer  determination  of 
character  he  earned  his  way  through  Bowdoiu 
and  medicine  by  teaching  in  high  schools  in 
Norway  and  other  towns. 

During  his  college  years  he  was  a skillful 
oarsman  and  was  a member  of  tbe  crew  com- 
posed of  four  students  all  named  “Frank.” 
This  crew  won  a historical  boat  race  on  Lake 
Quinsigamond,  and  were  hailed  as  victors 


and  given  an  exhilarating  celebration  upon 
their  return  to  Brunswick  by  the  townspeople, 
as  the  college  was  closed  at  the  time. 

After  graduating  from  Bowdoin  he  studied 
medicine,  continuing  to  teach  during  vaca- 
tions, driving  around  with  physicians  to  see 
their  cases.  He  received  his  M.  D.  degree  in 
1891  and  immediately  became  an  interne  at 
the  Maine  General  Hospital,  where  he  was 
highly  commended  for  his  diligence  and  at- 
tention. Leaving  the  hospital  he  settled  in 
South  Portland  and  became  a leading  phy- 
sician. 

Now  it  was  the  most  natural  thing  in  the 
world  that,  after  studying  to  improve  his  men- 
tality, he  should  have  become  interested  in 
the  children  of  South  Portland,  and  from  the 
very  start  of  his  career  as  physician  he  fol- 
lowed up  the  latest  ideas  in  education,  and  for 
the  rest  of  his  life  was  the  leader  in  the  im- 
provement of  the  bodies  and  minds  of  chil- 
dren and  in  the  buildings  in  which  they  spent 
so  much  of  their  early  lives.  In  addition  to 
his  labors  with  his  patients  and  his  interest  in 
the  schools  of  South  Portland,  he  was  always 
a prominent  member  of  our  State  Medical 
Society. 

Last  of  all,  we  emphasize  that  it  was  to  Dr. 
Brown  that  South  Portland  owes  two  fine 
. school  buildings,  and  we  express  the  hope  of 
many  people  that,,  now  that  their  chief  origi- 
nator has  left  our  ranks,  we  shall  see  hand- 
somely inscribed  upon  one  of  these  schools, 
“To  the  memory  of  Frank  Irving  Brown, 
M.  D.,  of  South  Portland.” 

-T.  A.  S. 


James  Herbert  Patten, 

Bar  Harbor,  1862-1933 

As  lie  was  leaving  the  high  school  at  Bar 
Harbor,  in  which  he  had  been  conducting 
physical  examinations  of  the  children,  Dr. 
Patten  was  stricken  with  apoplexy  in  starting 
his  motor  car.  He  became  unconscious,  and 
after  resting  in  tbe  town  hospital  he  died 
May  7th,  leaving  a high  reputation  as  medi- 
cal man  and  educator. 

He  was  for  years  interested  in  all  pertain- 
ing to  prevention  and  cure  of  diseases  and  the 
education  on  broad  lines  of  the  children  of 
Bar  Harbor.  He  was  a leading  physician, 
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educator  and  Mason  in  Eastern  Maine  for 
many  years,  and  his  burly  form  will  be 
missed  from  many  charitable,  friendly,  edu- 
cational and  medical  gatherings,  for  be  was 
a frequent  attendant  on  many  of  them. 

Born  on  April  19th,  1862,  in  North  New- 
port, a son  of  John  and  Lucy  Birritt  Patten, 
lie  was  well  educated  at  Corinna  Academy 
and  afterward  at  the  University  of  Maine, 
and  attending  lectures  he  obtained  his  degree 
at  the  University  of  New  York  Medical 
College. 

Tie  practiced  in  Orland,  Amherst,  Ells- 
worth and  Bar  Harbor,  where  he  spent  the 
rest  of  his  life. 

J.  A.  S. 


County  News  and  Notes 


Cumberland 

The  funeral  of  Dr.  Irving  J.  Brown,  of  South 
Portland,  was  held  Thursday,  June  1st,  at  his 
home,  where  a large  number  of  friends  paid  their 
last  tribute  to  a valued  citizen  and  member  of  our 
Association. 


Picnic  of  York , Cumberland 
and  Portland  Medical 
Societies 

Eagles’  Nest,  at  Pine  Point,  was  the  scene  of  a 
delightful  clambake  and  field  day  on  Tuesday, 
June  6th.  There  was  a very  exciting  ball  game  by 
those  interested  in  the  sport,  and  afterward  over 
one  hundred  physicians  partook  of  a clam  and 
lobster  supper.  It  was  a great  occasion  and  very 
successful,  interrupted  only  for  a few  minutes  by 
an  unexpected  shower. 


Washington 

The  Washington  County  Medical  Society  held 
its  regular  spring  meeting  at  Calais,  May  26th. 

The  meeting  was  called  to  order  by  N.  E.  Cobb, 
M.  D.,  Vice-President.  There  were  thirteen  mem- 
bers and  five  guests  present. 

Drs.  Woodcock  and  Ames  presented  a treatise  on 
“Fiactures”;  Dr.  A.  W.  Fellows  spoke  on  “Diag- 
nostic Points  in  the  Eruptive  Fevers”;  Dr.  H.  E. 
Thompson  spoke  on  Immunity. 

The  above  papers  were  well  delivered  and  met 
with  considerable  discussion  by  the  members  pres- 
ent. The  society  wishes  to  thank  these  Bangor 
men  for  their  support  at  this  meeting.  Dr.  R.  W. 
Wakefield,  Councilor  for  our  district,  gave  us  a 
short  talk  on  the  general  condition  of  our  Asso- 
ciation. 

R.  J.  Mundie,  M.  D., 

S ecretary-  Treasurer. 


News 

The  Association  for  Research  in  Ophthalmology 
held  its  fourth  scientific  meeting  June  13th,  at  the 
Marquette  University,  Milwaukee,  Wisconsin.  The 
subject  of  the  program  was  “The  Etiology  of 
Senile  Cataract.” 


The  University  of  Rochester,  School  of  Medicine 
and  Dentistry,  have  announced  their  fourth  annual 
Summer  Graduate  Course  in  Ophthalmology,  July 
31st  to  August  4th.  For  information  communicate 
with  John  F.  Gipner,  M.  D.,  Strong  Memorial  Hos- 
pital, Rochester,  New  York. 


Two  instances  of  alleged  paralytic  symptoms 
following  the  late  Californian  earthquake  are 
worth  mentioning. 

A relative  of  mine  went  to  Los  Angeles  in  the 
late  autumn  to  pass  a sunny  winter,  but  he  did 
not  reckon  on  what  was  to  happen  to  him,  for 
directly  after  the  tremor  and  after  a long  period 
of  perfect  health,  he  developed  a small  paralysis 
of  his  right  hand.  At  his  age  a minor  hemorrhage 
may  have  been  the  cause,  even  though  accelerated 
by  the  tremor.  His  latest  letters  report  rapid  im- 
provement, so  that  he  can  now  use  his  right  hand 
for  ordinary  occupations.  His  letters  have  men- 
tioned no  other  symptoms  except  some  difficulty 
in  speech,  making  it  hard  to  understand  all  that 
he  spoke  unless  he  exercised  great  care  to  speak 
distinctly. 

Now,  on  the  other  hand,  we  beg  leave  to  offer  a 
well-approved  report  of  a woman  of  forty  in  Cali- 
fornia who  had  been  forced  to  use  crutches 
steadily  for  the  past  three  years  for  paralysis  of 
her  hands  and  legs.  Now,  by  the  force  of  the 
tremor  of  March  21st  last,  this  lady  was  hurled 
from  a chair  in  which  she  had  been  having  a nap 
and  rolled  over  on  the  floor  two  or  three  times. 
She  then  picked  herself  up  and  proceeded  to  walk 
out  into  the  street  to  see  what  had  happened.  She 
soon  met  a friend,  who  exclaimed,  “Why,  how  on 
earth  did  you  get  here  without  your  crutches?” 
“Well,”  said  the  paralytic,  “I  am  sure  that  I don’t 
know  how  I got  here,  and  it  had  not  occurred  to 
me  until  you  mentioned  it  that  I was  walking 
along  without  my  faithful  crutches,  which  I have 
been  using  going  on  to  four  years.”  So  it  was  and 
so  the  case  has  progressed  and  the  lady  bids  fair 
to  walk  for  the  rest  of  her  life  free  from  her 
former  paralysis  and  rid  of  her  four-year-old 
crutches.  Wonders  and  miracles  will  never,  never 
cease. 

J.  A.  S. 

Expulsion  of  Medical  Teachers 
in  Germany 

From  the  13th  day  of  April  to  the  1st  day  of 
June  we  note  as  a historical  fact  that  thirty-four 
instructors  in  medical  schools  and  universities  in 
Germany  have  been  given  a chance  to  resign  their 
seats.  One  of  them,  a man  of  over  fifty,  jumped  in 
front  of  a moving  train  and  was  killed. 


Dr.  Charles  Alonzo  Dorr,  one  of  the  Bowdoin 
Medical  School’s  oldest  graduates,  of  Hingham, 
Mass.,  is  lately  dead  at  the  age  of  eighty-two.  He 
practiced  first  at  Richmond,  Me.,  until  1880,  and 
from  that  time  until  his  death  in  Hingham  over 
fifty  years. 
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Notices 


The  1933  Graduate  Fortnight  of 
the  New  Y ork  A cademy 
of  Medicine 

“Metabolic  Disorders”  will  be  the  theme  of  the 
1933  Graduate  Fortnight  of  the  New  York  Acad- 
emy of  Medicine.  Two  weeks  of  intensive  study, 
from  October  23  to  November  3 inclusive,  will  be 
devoted  to  this  important  branch  of  medical 
science.  The  theoretical,  physiologic  and  patho- 
logic phases  of  metabolism,  as  well  as  of  certain 
of  the  associated  endocrinologic  problems,  will  be 
treated  in  a series  of  round  table  discussions  and 
clinical  demonstrations.  The  latter  will  be  given 
in  fifteen  of  the  leading  hospitals  of  New  York 
City. 

Among  the  speakers  who  will  participate  in  the 
Graduate  Fortnight  are  included  Drs.  Eugene  F. 
DuBoise,  Harold  E.  Himwich,  Walter  W.  Palmer, 
Frank  H.  Lahey,  Donald  Dexter  Van  Slyke,  Joseph 
C.  Aub,  Ashley  Weech,  Dana  W.  Atchley,  Erwin 
Brand,  Emanuel  Libman,  Rollin  T.  Woodyatt,  Pris- 
cilla White,  Nellis  B.  Foster,  Herman  0.  Mosen- 
thal,  William  S.  Ladd,  Henry  W.  Geyelin,  Albert 
A.  Epstein,  John  P.  Peters,  Henry  C.  Sherman, 
Samuel  W.  Clausen,  Alfred  F.  Hess,  Wilder  G. 
Penfield,  Oscar  M.  Schloss,  Henry  L.  Jaffe  and 
Charles  F.  Bodecker. 

An  exhibit  will  be  shown  in  connection  with  the 
Fortnight,  material  having  been  collected  from 
many  institutions  in  Metropolitan  New  York.  The 
various  aspects  of  metabolic  disorders  will  be  cov- 
ered in  this  exhibition,  including  the  history  of 
metabolism,  dietary  constituents  and  their  deriva- 
tives, drug  and  other  therapeutic  measures,  gen- 
eral and  special  pathological  metabolism,  and 
laboratory  methods  and  procedures. 

The  subjects  will  be  illustrated  by  means  of 
charts,  graphs,  photographs,  microphotographs, 
transparencies,  X-rays,  gross  and  pathologic  speci- 
mens. 

The  profession  of  the  country  is  invited  to  par- 
ticipate in  the  Graduate  Fortnight. 

A complete  program  and  registration  blank  may 
be  secured  by  addressing  Dr.  Frederick  P.  Rey- 
nolds, The  New  York  Academy  of  Medicine,  2 East 
103rd  Street,  New  York  City. 


The  American  College  of 
Physicians 

The  American  College  of  Physicians  will  hold 
its  Eighteenth  Annual  Clinical  Session  in  Chicago, 
with  headquarters  at  the  Palmer  House,  April  16- 
20,  1934. 

Dr.  George  Morris  Piersol,  of  Philadelphia,  is 
President  of  the  American  College  of  Physicians, 
and  will  ariange  the  Program  of  General  Sessions. 
Dr.  James  B.  Herrick,  Emeritus  Professor  of  Medi- 
cine of  Rush  Medical  College,  Chicago,  has  been 
appointed  general  chairman  of  local  arrangements 


and  will  be  in  charge  of  the  Program  of  Clinics. 
Mr.  E.  R.  Loveland,  Executive  Secretary,  133-135 
S.  36th  Street,  Philadelphia,  Pa.,  is  in  charge  of 
general  and  business  arrangements,  and  may  be 
addressed  concerning  any  feature  of  the  forthcom- 
ing session. 


Borden  s Evaporated  Milk 

Numerous  impartial  clinical  studies  during  the 
past  three  or  four  years  have  demonstrated  that  a 
standard  evaporated  milk  such  as  Borden’s  has 
certain  definite  advantages  in  infant  feeding.  The 
ease  of  digestion,  uniformity,  sterility,  and  high 
nutritive  qualities  of  this  form  of  pure  milk  are 
favorable  properties  that  tend  to  make  it  particu- 
larly well  suited  for  the  infant  feeding  formula  as 
prescribed  by  the  physician. 

As  pointed  out  by  Dr.  James  A.  Tobey  in  a re- 
cent scientific  article  ( Archives  of  Pediatrics, 
March,  1933),  approximately  twenty-eight  hundred 
(2,800)  babies  have  been  included  since  1929  in 
more  than  a dozen  independent  clinical  investiga- 
tions on  the  use  of  evaporated  milk.  No  adverse 
findings  were  reported  by  any  of  these  observers, 
who  employed  evaporated  milk  for  prematures  and 
tile  new-born,  for  marasmic  infants,  and  for  the 
routine  feeding  of  normal,  well  babies.  In  all  in- 
stances good  results  were  obtained. 

Borden’s  Evaporated  Milk  was  the  first  product 
of  this  type  to  be  accepted  by  the  Committee  on 
Foods  of  the  American  Medical  Association.  It 
has  been  manufactured  for  more  than  thirty  years 
by  a company  that  is  well  known  as  the  leading 
milk  concern  in  the  United  States  and  as  the 
pioneer  in  the  production  of  clean  and  safe  milk 
supplies.  Many  of  the  sanitary  regulations  promul- 
gated half  a century  ago  by  Gail  Borden,  founder 
of  the  Borden  Company,  were  subsequently  adopt- 
. ed  by  health  departments  and  served  as  the  basis 
of  official  milk  codes. 


Fatigue  and  general  debility  indicate  conditions 
that  generally  can  be  corrected  by  proper  diet  and 
rest. 

Proper  diet  means  adequate,  well-balanced  nour- 
ishment. Not  overeating,  for  that  disturbs  diges- 
tion, causes  sleeplessness  and  further  complicates 
the  condition. 

Cocomalt  mixed  with  milk  provides  the  varied 
nourishment  of  a well-balanced  meal  without  the 
slightest  digestive  strain.  Its  high  caloric  value 
and  easy  digestibility  make  it  especially  effective 
in  helping  to  throw  off  that  nervous,  devitalized 
feeling  of  which  so  many  patients  complain — 
unless,  of  course,  there  is  some  serious,  chronic 
ailment  which  must  be  corrected. 

Cocomalt  is  an  honest  food,  ethically  advertised. 
It  is  accepted  by  the  Committee  on  Foods  of  The 
American  Medical  Association.  Laboratory  analyses 
show  that  Cocomalt  increases  the  protein  content 
of  milk  45%,  the  carbohydrate  content  184%,  the 
mineral  content  (calcium  and  phosphorus)  45%. 
It  contains  not  less  than  30  Steenbock  (300 
ADMA)  units  of  Vitamin  D per  ounce  — the 
amount  used  to  make  one  glass  or  cup. 

Cocomalt  mixed  with  milk  is  especially  useful 
in  pregnancy  and  lactation,  in  illness  and  con- 
valescence, and  for  underweight,  malnourished 
children. 
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Phone  3-6161  Philip  Q.  Loring  William  A.  Smardon 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - SIX  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  2-4573 


AT  THIS  TIME  AS  NEVER  BEFORE 
YOUR  HELP  IS  NEEDED 
PAY  YOUR  DUES 

— NOW- 


ATTEND  THE  ANNUAL  SESSION 
AT  POLAND,  JUNE  27th  AND  28th 
AND  INSURE  ITS  SUCCESS 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAULA.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


THE  SMITH-SOMES  GO. 

PRESCRIPTION 

OPTICIANS 

578  Congress  St.  Portland,  Me. 


HAY  and  PEABODY 

PRIVATE — 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  2-5464 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  4-4312 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


THE  LAFAYETTE 

"THE  FRIENDLY  HOTEL ” 

IN 

PORTLAND 

GRILL  ROOM  TEA  ROOM 

J.  C.  MAHER,  Mgr. 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A house  doctor  is  appointed  July  1st  and  Jan.  1st 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 
X-ray,  Basal  Metabolism,  Electro-cardiography 
and  Physical  Therapy 


150  clinical  patients  daily  provide  material  for  classes.  Positions  with  attractive  salaries  in  hospitals  and 
with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

£ CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  Illinois 
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SEVEN  YEARS’  USE 

has  demonstrated  the 
'value  of 

THE  SURGICAL  SOLUTION 

MERCUROCHROME,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2 <fc  Mercuro- 
chrome  in  aqueous-alcohol-acetone  solu- 
tion and  has  the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  sho'ws  ho'w  thoroughly  this 
antiseptic  agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8 and  16  oz.  bottles 
and  in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


Pol  and  Spring  House 


Headquarters  for  the  Eighty-First  Annual  Session,  June  26-28 

ROOM  WITH  BATH  $8.00  a day  each  person,  covering  meals. 

ROOM  WITHOUT  BATH,  $6.00  a day  each  person,  covering  meals. 

To  Doctors  holding  rooms  a discount  of  10%  on  bills  will  be  given. 
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Phy  sicians  May  Prescri  be 

POLAND  WATER 

With  Confid  ence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 


MANY  YEARS'  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


Poland  ^ater 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephone:  2-0126 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Erick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Your  Presence  Is  Requested 

AT  OUR  EXHIBIT  AT  POLAND  SPRINGS 


SEE  a real,  friable,  flocculent  curd  precipitation. 

SEE  the  organisms  present  in  Old  Tavern  buttermilk. 

SEE  the  enumeration  of  viable  organisms  present  in 
Old  Tavern  buttermilk. 

INQUIRE  about  the  advantages  of 
cultured  buttermilk. 


SAMPLE  the  delicious  taste  of  Old 
Tavern  buttermilk. 


OLD  TAVERN  FARM,  Portland,  Maine,  Bacteriological  and  Bio-Chemical  Laboratory 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Originated  and  Made  by  \ 

FAIRCHILD  BROS.  & FOSTER 

New  York 
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DIABETES 

h becoming  a fieaCtft  proGCent 


Insulin  Squibb  is  highly  purified, 
highly  stable  and  remarkably  free 
from  reaction  - producing  proteins. 
The  great  care  taken  in  the  assay  of 
Insulin  Squibb  makes  it  uniform  in 
potency  and  ahcays  dependable. 
More  institutions,  more  physicians 
and  more  patients  are  using  Insulin 
Squibb  than  ever  before. 


. . . . attack  it  as  such 

The  definite  increase  in  mortality  resulting  from  diabetes  indi- 
cates a greater  prevalence  of  the  disease.  In  New  York  City  alone, 
in  1931,  diabetes  took  more  lives  than  Typhoid  Fever,  Measles, 
Scarlet  Fever,  Diphtheria,  Whooping  Cough  and  Cerebral  Menin- 
gitis, all  combined.” 

Modern  living  with  increased  sugar  consumption — over-eating 
— and  lack  of  muscular  exercise  have  contributed  to  the  increase 
of  diabetes  and  placed  a greater  responsibility  on  the  physician 
to  properly  treat  the  disease  and  lessen  its  incidence. 

In  connection  with  the  use  of  Insulin,  E.  R.  Squibb  & Sons 
have  available  a booklet  entitled,  “Insulin  and  the  Management 
of  the  Diabetic  Diet.”  This  booklet  discusses  the  clinical  aspects 
of  the  disease — its  treatment  and  its  complications.  Diet  tables — 
dietetic  foods  and  other  informative  material  is  included.  We  will 
be  pleased  to  send  you  a copy  upon  request.  Just  fill  in  the  coupon 
and  mail  it  today. 

* Dr.  Charles  Bolduan,  New  England  Journal  of  Medicine , 7-14-32. 


INSULIN 

SQUIBB 


E.  R.  Squibb  & Sons, 

Professional  Service  Dept., 

3207  Squibb  Building,  New  York  City 

Please  send  me  a copy  of  your  booklet  entitled,  “Insulin 
and  the  Management  of  the  Diabetic  Diet.” 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  ‘Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 
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SPECIAL  MILK  FOR  BABIES 

from  “High  Lawn”  Thoroughbred  Ayrshire  Herd 

West  Gorham,  Maine 
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The  Ayrshire  cows  that  produce  special  baby  milk  are  particularly 
adapted  to  their  important  task,  as  they  are  members  of  an  active,  rugged 
breed  noted  for  its  health  and  vigor.  No  wonder  that  the  Ayrshire  has 
become  famous  for  the  life-giving  qualities  of  its  milk.  In  addition  to 
its  soft  curd  characteristics,  Ayrshire  milk  is  made  up  of  the  finest  fat 
globules,  which  are  very  easily  digested,  and  has  a 4 °Jo  butter  fat  content, 
which  is  now  recognized  as  “just  right  for  young  and  old.”  Minerals,  pro- 
teins, fats,  sugars  and  vitamins  are  all  found  in  Ayrshire  milk  in  perfect 
proportions  for  building  healthy  bodies  in  children  and  maintaining  health 
in  adults. 

Physicians  are  invited  to  inspect  “High  Lawn.”  For  complete  in- 
formation call,  or,  better  still,  visit 
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OAKHURST  DAIRY 


V 


MEASURE 


PRESCRIBED  AMOUNT  INTO 


CEREAL  BOWL ADD  JHOT  WATER  foS 

STIR  WITH  FORK ADD 


AND 


AND 


MILKOR  CREAM 


PABLUM 

SUPPLIED  IN  1-POUND  CARTONS  AT  DRUG  STORES 

Pre-cooked  Mead’s  Cereal 
Dried  . . . Ready  to  Serve 

Consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat 
embryo,  yeast,  alfalfa  leaf,  and  beef  bone.  Sup- 
plies vitamins  A,  B,  E,  and  G and  calcium,  phos- 
phorus, iron,  copper,  and  other  essential  minerals. 


Sugar  and  Salt  to  Taste  for  Older  Children  and  Adults 


Tablum  is  unique  among  cereals.  For  it  is  not 
only  richer  than  any  others  in  a wider  variety  of 
vitamins  and  minerals  but  it  is  also  the  only  pre- 
cooked cereal  which  is  dry-packed  yet  which  can 
be  served  hot. 

To  prepare  Pablum  for  the  infant,  all  the  mother 
need  do  is  measure  the  prescribed  amount  direct- 
ly into  the  cereal  bowl  and  add  boiled  hot  water, 
stirring  with  a fork.  (Milk  or  water-and-milk  of 
any  temperature  may  be  used  for  infants — cream 
for  older  children  and  adults.) 

This  ease  of  preparation  makes  Pablum  espe- 
cially welcome  in  families  where  the  benefits  of 
hot  cereals  are  often  denied  simply  because  the 
process  of  cooking  ordinary  cereals  is  too  long 


and  too  bothersome.  As  it  is  a dry  cereal,  Pablum 
keeps  indefinitely  and  requires  no  refrigeration, 
being  dry,  only  cereal  is  paid  for,  not  added 
water.  This  fact  plus  the  manner  in  which  it  is 
prepared  makes  Pablum  “economical,  — ^H0 
waste.” 

Like  Mead’s  Cereal,  Pablum  represents  a great 
advance  among  cereals  in  that  it  is  richer  in 
minerals  (principally  calcium,  phosphorus,  iron, 
and  copper)  and  vitamins  (A,  B,  E,  and  G),  it  is 
base-forming,  and  it  is  non-irritating.  Added  to 
these  special  features  it  is  abundant  in  protein, 
fat,  carbohydrates  and  calories. 

Unlike  many  foods  that  are  “good  for’growing 
children,”  Pablum  tastes  good. 


MEAD  JOHNSON  & CO  , Evansville,  Indiana,  Pioneers  in  <\^}amin  ^Research 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

-p  , , l 4 0067  109  Emery  Street 

1 4'2858  Portland,  Maine 


Each  pill  contains  o.i  gram  (1%  grains)  of  physiologically  tested 
digitalis  leaves.  The  finished  pills,  too,  are  biologically  assayed,  thus  giv- 
ing reassurance  of  their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits 
of  more  accurate  dosage  than  do  liquids,  as  drops  may  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated 
or  extracted  part  of  it,  therefore  present  the  entire  therapy  of  this  valuable 
drug. 

Physician' s trial  size  package  and  literature  sent  free  upon  request. 
DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  - boston,  mass.  „8 
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bridge  table  variations 


USe" 


"■Be  « uSe. 

. ...  ^al  - 


■My 


mother  a^avs  says 


-'sis 


best  ior 


ababY- 


aP 


■tetiY 


"TtY— 

name 


^OT 


_Btand.I^s 

amUb.isn 


,ucb 


tU? 


Much  free  advice  on  infant 
feeding  can  be  obtained  across  the  bridge  table.  But 
should  a mother  rely  upon  this  kind  of  advice  to  guide  Maricopa  . . . Oregon  ...  St.  Charles  . . . Silver  Cow. 

her  in  her  choice  of  Evaporated  Milk  for  baby?  All  are  accepted  by  the  American  Medical  Association. 


When  you  prescribe  Evaporated  Milk  for  infant 
feeding,  you  have  in  mind  a milk  with  certain  qualities 
. . . wholesomeness,  freshness  and  purity.  But  the 
bridge  table  “authorities”  may  not  know  which  brand 
of  milk  measures  up  to  your  high  standards.  That  is 
why  the  mother  needs  your  guidance  in  the  selection 
of  brand  and  quality. 

The  Borden  Company  produces  Evaporated  Milks 
in  which  the  physician  will  find  the  quality  he  demands 
for  infant  feeding.  For  seventy-five  years  Borden’s 
has  maintained  the  highest  standards  of  milk  selection 
and  the  most  rigid  requirements  throughout  the  proc- 
ess of  manufacture.  These  standards  and  requirements 
prevail  today  in  the  production  of  all  the  Borden 
brands  . . . Borden’s  Evaporated  Milk  . . . Pearl  . . . 


Write  for  free  sample  of  Borden’s  Evaporated  Milk 
and  scientific  literature.  Address  The  Borden  Com- 
pany, Dept.  363,  350  Madison  Ave.,  New  York,  N.  Y. 


The  Borden  Company  was  the  first  to  sub- 
mit evaporated  milk  for  acceptance  by  the 
Committee  on  Foods  of  the  American  Med- 
ical Association.  Borden’s  was  the  first  evap- 
orated milk  to  receive  the  seal  of  acceptance 
of  this  Committee. 
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Phy  sicians  May  Prescribe 

POLAND  WATER 

With  Confid  ence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 


MANY  YEARS'  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


Poland  "Qatar 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & COMPANY  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


so  JJ%«nrateiratiS)  (PilWcxonll  ~ — 


THE  PAST  FEW  YEARS  have  been  years 
of  worry  Fears  have  walked  abroad. 
Nerves  have  been  harassed  as  never  before. 

And  everyone  knows  what  tricks  a jangled 
nervous  system  can  play  upon  the  imagina- 
tion. Little  things  are  magnified  by  worry  . . . 
magnified,  into  ills  that  seem  distressingly 
real  but  are  actually  only  phantoms. 

Unfortunately,  the  very  worry  which  causes 
these  ills  also  tends  to  keep  people  from  going 
to  the  one  person  they  should  call  upon — the 
doctor  Their  worry  makes  them  afraid  they 
might  hear  bad  news  from  the  doctor’s  lips. 


So  they  stay  away  at  the  time  when  a visit  to 
the  doctor  might  have  an  important  bearing 
on  their  whole  lives. 

For  certainly  the  safest  way  to  deal  with 
real  illness  is  to  avail  one’s  self  of  the  doctor’s 
help  and  understanding.  And  the  surest  way 
to  dispel  any  phantom  is  to  throw  a strong 
light  on  it — in  the  case  of  phantom  ills,  the 
keen  and  benevolent  light  of  medical 
knowledge. 

If,  therefore,  you  have  the  feeling  that 
all  is  not  well  in  that  complex  piece  of  ma- 
chinery called  your  body,  see  your  doctor 


If  the  ailment  is  real,  the  doctor  can  start 
immediately  to  use  the  latest  methods  of 
medical  science  in  dealing  with  the  troubles 
that  are  plaguing  you.  If  the  ailment  is  imag- 
inary, the  phantom  may  be  dispelled  at  once, 
and  you  will  walk  out  of  the  doctor’s  office 
with  renewed  courage  to  face  a world  that 
is  ready  to  reward  courage. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World's  Largest  Makers 
oj  Pharmaceutical  and  Biological  Products 
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Editorials 


Our  Meeting  at  Poland 

The  Eighty-first  meeting  of  the  Maine 
Medical  Association  came  off  at  Poland 
Springs  in  June,  as  advertised,  and  the  mem- 
bers attending-  were  most  hospitably  received 
and  protected  from  the  unusual  summer  heat 
prevailing.  The  registered  attendance  of 
members  as  reported  to  us  was  two  hundred 
and  ten.  The  rooms  furnished  were  in  excel- 
lent condition  for  enabling  the  voices  of  the 
speakers  to  be  heard. 

The  officers  of  the  Association  were  duly 
present,  carried  out  their  duties  promptly, 
efficiently  and  successfully,  as  well  as  the  dis- 
cussions which  followed  the  reading  of  every 
paper  presented.  The  papers  were  clearly 
and  distinctly  delivered,  they  were  not  too 
long,  and  they  were  listened  to  with  alert  at- 
tention by  all  who  were  present.  The  attend- 
ance at  the  reading  of  the  various  papers  was 
certainly  large  enough  to  satisfy  the  readers 
thereof. 

We  have  not  yet  received  the  President’s 
address,  but  it  will  be  forthcoming  very  soon 
and  will  contain  for  us  a renewal  of  the  vari- 
ous suggestions  and  kindly  advice  given  to  us 
at  the  time  by  word  of  mouth. 

We  were  pleased  to  notice  a brief  reading 
of  the  names  of  deceased  members  of  the 
current  year,  with  a programme  showing  the 
general  trend  of  their  medical  and  personal 
lives.  Our  Association  should  never  fail  to 


remember  the  departed  members  of  every 
year;  and  in  listening  to  the  remarks  of  the 
necrologist,  they  should  pledge  themselves 
silently  to  do,  so  far  as  possible,  the  same 
useful  work  as  physicians  and  surgeons  of 
men  as  the  departed  members  accomplished. 

Dr.  E.  W.  Gehring,  of  Portland,  for  sev- 
eral years  an  active  worker  on  every  occasion 
for  the  advance  and  welfare  of  the  Associa- 
tion, was  duly  honored  by  a unanimous  elec- 
tion to  the  responsible  post  of  President-elect 
for  the  coming  year. 

The  question  of  placing  on  our  programme 
of  so  many  Conferences  as  occurred  at  the 
Poland  meeting  deserves,  we  think,  a special 
word  or  two,  perhaps  of  doubt  as  to  the  ad- 
vantage to  the  majority  of  the  members  at- 
tending. Although  the  topics  were  well 
selected,  there  may  have  been  some  over- 
lapping of  subjects.  Furthermore,  the  dis- 
cussions following  all  such  Conferences  and 
remarks  of  the  members  present  do  not  hap- 
pen to  have  reached  us  so  far  this  year,  so 
that  the  members,  owing  to  a lack  of  a proper 
presentation  in  the  Journal,  may  not  get  a 
fair  idea  of  the  wav  in  which  the  Conferences 
were  conducted  and  what  was  said  bv  partici- 
pating members. 

One  or  two  topics  on  public  health,  we  re- 
gret to  sav,  were  not  brought  up  by  any  mem- 
bers at  the  Conferences  on  the  programme. 
One,  at  least — a very  important  one — which 
was  omitted,  was  a discussion  of  the  noises  in 
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which  we  live,  move  and  have  our  passing. 
Almost  every  medical  journal  of  our  ex- 
changes has  some  item  on  this  topic,  but,  so 
far,  the  results  of  their  suggestions  have  not 
reduced  the  noises  of  to-day  which,  we  are 
sure,  render  our  lives  imperfect. 

Other  topics,  with  discussion,  at  Confer- 
ences in  a future  meeting  should  be  the 
smoke  which  surrounds  us,  and  a discussion 
of  the  disposal  of  rubbish  at  a profit  to  the 
towns  or  cities  in  which  we  live.  We  are 
bound,  as  medical  men,  to  make  people 
healthy  if  we  can,  to  prevent,  so  far  as  we 
possibly  can,  diseases  from  spreading,  and 
to  make  our  voices  heard  by  all  fellow  citi- 
zens if  we  can.  There  is  no  denying,  how- 
ever, that  we  are  in  a very  small  minority  at 
present,  but  let  us  not  be  discouraged.  We 
must  find  some  way  out  to  make  the  people 
believe  that  we  are  honest  and  sincere  in  our 
efforts  to  help  them. 

There  are  times  when  we  wish  that  an  en- 
dowment fund  might  be  obtained  for  daily 
presentation  of  genuine  medical  topics  in  our 
newspapers. 

With  one  more  topic  we  will  bring  this 
editorial  to  a close,  and  the  one  which  we 
have  largely  in  mind  is  to  have  members 
write  up  in  the  old-fashioned  way  the  number 
of  prevalent  diseases  of  the  year  in  the  differ- 
ent counties  of  the  state. 


Our  Fourth  of  July  Death  T oil 

The  newspapers  bring  us,  on  the  day  after 
the  Fourth,  a list  of  some  one  hundred  and 
fifty  deaths  on  our  national  holiday.  Soon 
we  shall  be  calling  it  our  National  Day  of 
Mourning  in  many  a household  from  one 
ocean  to  the  other. 

The  chief  characteristic  with  this  anni- 
versary is  the  use  of  fulminating  explosives — 
the  sale  of  fireworks  and  firecrackers  which 
not  only  produce  noise  and  injury,  but  burns 
and  deaths  and  destruction  of  property. 

It  should  be  the  duty  of  every  medical  as- 
sociation to  emphasize  the  force  of  the  ex- 
plosives which  are  used  in  our  fireworks  and 
firecrackers  of  to-day,  and  we  should,  in  some 
way,  obtain  a national  code,  as  you  may  say, 


for  the  determination  of  the  amount  of  such 
explosives  to  be  “covered  in.” 

We  are  sure,  also,  that  the  open  exposure 
for  sale  of  all  sorts  of  fireworks  and  fire- 
crackers should  be  prohibited,  so  that  the 
danger  from  such  exposure  by  thoughtless 
vendors  selling  them  to  anybody  who  comes 
to  buy,  whether  or  not  they  are  people  capa- 
ble of  handling  them  properly,  should  be  re- 
duced to  a minimum.  So,  too,  the  length  of 
the  fuses  on  such  explosives  should  be  in- 
creased, and  many  mutilations  of  the  hands 
and  fingers  and  eyes  would  he  prevented,  we 
are  sure. 

Everywhere  in  the  world  we  come  across 
campaigns  for  the  prevention  of  noises,  and 
this  could  be  done  with  explosives  by  reduc- 
ing the  amount  of  explosive  to  be  sold  within 
their  covers.  It  is  to  be  hoped  that  the  atten- 
tion of  some  of  the  members  of  our  Associa- 
tion will  be  called  to  this  very  important 
question  of  deaths  and  injuries  and  noises 
from  explosives,  so  that  proper  papers  on  the 
topic,  after  being  presented  at  our  meetings, 
may  be  published  in  the  daily  newspapers. 


County  Societies 

The  following  paper  was  read  by  our 
President,  Dr.  W.  E.  Kerslmer,  to  the  County 
Secretaries  at  the  Secretaries’  Luncheon,  Po- 
land Spring,  Tuesday,  June  27th.  It  was 
voted  that  this  message  be  published  for  the 
benefit  of  all  our  members  throughout  the 
state. 

The  suggestion  that  a group  luncheon  of 
the  active  workers  of  the  various  county  so- 
cieties should  be  established  impresses  me  as 
excellent.  We  may  become  better  acquainted, 
and  may,  together,  discuss  the  needs  of  the 
state  society  and  the  needs  of  the  county  so- 
ciety as  well.  We  can  here  plan  in  what  ways 
the  officers  and  activities  of  the  county  may 
help  the  state  association  and  in  ways  in 
which  the  state  association  can  be  helpful  to 
the  county  groups. 

The  very  basis  of  our  medical  organization 
is,  and  must  be,  the  county  organization.  The 
better  the  county  work,  the  better  will  the 
state  work  progress.  There  can  be  no  real 
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progress  which  does  not  start  in  the  county 
societies. 

There  seem  to  me  many  ways  in  which  we 
may  cooperate  the  coming  year  for  the  im- 
provement of  the  county  and  state  organiza- 
tions. You  have  heard  enough  of  the  effects 
of  our  present  economic  condition,  and  la- 
menting does  not  solve  the  problem.  Our  job 
is  in  the  future,  and  we  will  face  it  and  win 
out.  In  what  ways  may  we  proceed  ? I shall 
be  quite  frank  in  urging  that  the  county 
officers  use  every  energy  in  getting  in  the 
dues  promptly.  No  man  is  a good  member 
who  can  pay  his  golf  club  dues,  go  fishing, 
or  take  a seashore  rest  with  his  Medical  Asso- 
ciation dues  unpaid.  1 believe  if  you  put  a 
little  tactful  energy  into  the  job  of  collecting 
dues  our  results  will  be  better  than  they  ap- 
pear to  be  to-day.  I cannot  urge  too  strongly 
the  necessity  for  dues  being  paid  promptly  if 
we,  as  a state  or  as  county  associations,  are  to 
function  properly  for  the  good  of  us  all. 
Then,  in  order  that  each  member  shall  get  his 
value  for  his  dues,  I hope  a little  more 
attention  may  be  used  in  arranging  the 
county  meetings.  See  to  it  that  they  are  so 
interesting  that  members  will  not  care  to  stay 
away.  You  will  find  the  State  Secretary 
very  helpful  in  this  respect,  by  placing  in 
your  hands  well-thought-out  and  well-bal- 
anced programs,  which  are  yours  for  the  ask- 
ing. If  you  will  study  the  likes  and  prefer- 
ences of  your  membership  and  get  programs 
that  appeal  to  them,  I am  sure  that  you  will 
find  that  disagreeable  duty  of  dues  collection 
well  solved.  Along  the  line  of  programs,  I 
am  going  to  have  the  temerity  to  suggest  that 
many  members  will  welcome  and  find  food 
and  recreation  in  some  well-balanced  his- 
torical medical  subject.  Something  of  the 
cultural  makes  us  better  physicians,  and  what 
is  more  apt  to  lend  us  encouragement  in  the 
daily  grind  than  a knowledge  of  the  develop- 
ment of  men  and  ideas  among  our  medical 
fathers — men  who  worked  and  thought  es- 
sentially as  we  work  and  think.  The  lasting 
influence  of  Hunter  upon  anatomy,  surgery 
and  their  teaching  should  be  familiar  to  us 
all,  as  well  as  the  record  of  Louis,  who,  by 
painstaking  and  careful  history  taking,  of 
recording  of  facts  and  a study  of  facts,  laid 
tin*  foundation  for  effective  differential  diag- 


nosis and  methodical  hospital  and  private 
practice  records.  These  are  only  two  of  the 
many  fathers  of  medicine  who  have  influ- 
enced medical  thought,  method  of  teaching 
and  principles  of  practice  to  this  very  day.  A 
well-prepared  essay  with  Nathan  Smith  as 
the  subject  would  be  especially  apropos  in 
New  England,  and,  I am  sure,  stimulate  our 
pride  in  our  own. 

There  is  yet  another  way  in  which  you  may 
help  your  members,  as  well  as  the  state  so- 
ciety, that  is,  by  the  use  of  the  Journal  as 
vour  county  medical  mouthpiece.  Encour- 
age your  members  to  express  themselves.  You 
should  urge  that  papers  which  show  thought 
and  care  in  preparation  be  sent  to  the 
Journal.  Any  notes  of  doings  of  anv  and 
all  members  should  be  noted  and  sent  to  the 
Editor  of  the  Journal.  I realize  that  the 
knack  of  medical  writing  requires  some  prac- 
tice, but  never  begun  is  never  acquired;  so 
let’s  start.  We  all  are  pleased  to  be  noticed, 
and  I am  sure  that  many  names  of  members 
should  appear  in  our  Journal  in  connection 
with  medical  papers  and  discussions,  county 
meeting  or  visiting  other  medical  meetings, 
as  well  as  their  success  in  their  hobbies  form 
useful  topic.  By  closer  working  unity  we 
may  avoid  the  most  deadly  disease  of  the 
doctor,  mental  laziness.  The  best  training 
in  the  world,  combined  with  mental  laziness, 
is  fatal  to  progress  in  the  doctor  and  in 
medical  work.  Lack  of  knowledge  may  be 
forgiven,  but  intellectual  coma  never.  The 
better  our  county  and  state  societies  are  con- 
ducted the  more  stimulated  to  the  habit  of 
scientific  study  will  our  membership  become. 

The  responsibility  is  ours  as  officers  of  the 
county  and  state  societies  if  we  fail  to  give 
our  membership  instructive  and  helpful 
meetings.  The  rank  and  file  of  the  profes- 
sion of  Maine  are  anxious  to  work  together 
and  to  progress,  but  they  are  as  with  tied 
hands  and  feet  unless  they  see  to  it  that  the 
meetings,  the  topics  and  the  discussions  are 
along  modern  stimulating  paths. 

Another  hint  I would  drop,  and  that  is  in 
our  welcome  to  younger  men.  Of  course  they 
are  our  successors.  They  will  get  some  of  out- 
work as  we  got  some  of  the  patients  of  our 
elders  when  we  started.  These  young  men 
are  better  trained  than  we  were.  They  can 
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be  valuable  in  our  progressive  education,  if 
we  will  but  use  them,  while  they  have  the 
leisure  during  the  “waiting  period”  for  prac- 
tice. These  young  men  are  a valuable  asset 
to  the  county  and  state  organizations,  and  I 
respectfully  urge  that  we  put  behind  us  the 
Satan  of  jealousy  and  extend  a glad  and 
helping  hand  to  them.  We  can  be  of  help  to 
them  in  solving  problems  incident  to  practice 
which  they  are  unprepared  to  meet.  They 
will  appreciate  and  not  forget  our  welcome. 

The  above  is  not  intended  for  literal  and 
blind  application.  Rather,  it  is  hoped  to  be  a 
guide  to  bettA  state  and  county  activities. 

The  state  association  is  not  ours  as  indi- 
viduals. The  county  societies  are  not  ours 
because  we  happen  to  be  the  officiates  for  the 
time  being.  We  are  but  chosen  agents  of  a 
powerful  and  vital  influence  in  the  State  of 


Maine  and  in  our  respective  county  societies. 
I am  sure  that  our  earnest  wish  and  tireless 
endeavor  will  he  to  make  these  groups  better 
for  our  having  been  in  the  work.  I promise 
you  my  every  effort  to  help  each  set  of  county 
officers  in  any  way  I may  be;  able,  and  I be- 
speak your  earnest  endeavor,  in  all  ways,  to 
the  end  that  we  may  be  a more  powerful 
factor  for  the  prevention  of  disease  and  the 
treatment  of  the  sick  of  our  state. 

Let  us  each  remember  that  medicine  is  an 
exacting  and  jealous  mistress,  demanding 
constant  devotion  in  her  cause.  She  permits 
no  rival  to  share  her  throne  and  dim  the  lus- 
ter of  her  historic  crown.  We  must  do  our 
utmost,  by  consecration  to  our  art  and  science, 
that  we  may  be,  each,  an  Esclepiad  of  whom 
Hippocrates  might  not  be  ashamed. 


*The  Acute  Belly 

By  Eigexe  M.  McCarty.  M.  I)..  F.  A.  C.  S..  Rumford.  Maine. 


I do  not  know  of  any  class  of  cases  that  is 
more  serious  to  the  patient  and  more  disturb- 
ing to  the  physician  and  surgeon  than  the 
so-called  acute  belly.  Inasmuch  as  this  sub- 
ject is  a big  one  and  could  not  be  dealt  with 
in  the  time  allotted,  I am  going  to  confine 
myself  principally  to  cases  that  have  occurred 
in  my  practice  during  the  last  thirty  years. 

It  has  been  my  experience  that  the  causes 
of  acute  belly  are  acute  appendicitis,  per- 
forated gastric  or  duodenal  ulcer,  trauma- 
tism, perforations  of  gall  bladder,  acute  belly 
arising  from  infected  tubes,  thrombosis  of 
the  mesentery  vessels,  perforations  of  the  in- 
testine from  tubercular  ulcers,  perforating- 
ulcers  in  typhoid  and  ulcerative  colitis. 

In  a series  of  forty-five  cases  which  I am 
going  to  present  to  you,  1 have  noted  the  fol- 
lowing conditions,  and  in  these  cases  I have 
excluded  those  arising  from  acute  conditions 
of  the  appendix.  Of  the  forty-five  cases, 
forty  have  been  due  to  perforating  ulcers, 
peptic  and  duodenal,  and  in  this  group  only 
one  has  been  of  the  duodenal  type,  three  have 
been  due  to  perforations  of  the  gall  bladder 


from  stones,  one  perforation  of  the  gall  blad- 
der and  stomach  from  stones  and  one  perfora- 
tion of  the  intestine  from  primary  tubercular 
lesion. 

In  the  case  of  acute  belly  arising  from  the 
appendix,  I am  sorry  to  sav  that  the  mortality 
in  this  group  has  increased  during  the  past 
ten  or  fifteen  years.  The  mortality  in  the 
large  clinics  varies  from  18 °/o  to  25%.  A 
review  of  the  literature  and  work  done  at  the 
Lahey  Clinic  in  the  past  ten  years  on  this  sub- 
ject has  shown  that  the  most  serious  group  is 
the  so-called  obstructive  one,  arising  either 
from  a fecolith  or  a band  of  adhesions.  The 
lumen  of  the  appendix  becomes  acutely  ob- 
structed, goes  on  to  gangrene  and  ruptures  be- 
fore there  is  any  attempt  at  walling  off.  Ten 
or  fifteen  years  ago,  every  case  where  there 
was  pain  in  the  lower  right  quadrant  was  im- 
mediately operated  upon  for  appendicitis,  con- 
sequently a great  many  cases  were  operated 
upon  which  were  not  due  to  the  appendix. 
Then  the  pendulum  swung  in  the  opposite 
direction  and  valuable  time  was  wasted  in 
trying  to  make  a differential  diagnosis.  Per- 
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sonally,  I believe  that  it  is  better  to  remove 
an  appendix  which  is  not  diseased  than  to 
take  a chance  of  subjecting  the  patient  to  the 
danger  which  might  arise  if  the  condition 
were  the  other  way. 

The  symptoms  of  acute  perforation  of  the 
appendix  are  very  easy  to  recognize.  In  the 
so-called  obstructive  type  of  appendicitis  I 
think  we  are  more  apt  to  make  a mistake  in 
diagnosis  than  in  any  other  type,  for  the  sim- 
ple reason  that  the  pain  comes  on  acutely, 
then  there  is  a sudden  remission,  which  may 
recur  from  one-half  to  an  hour.  There  is  no 
marked  muscle  spasm,  no  marked  tenderness 
over  the  lower  right  quadrant  and  a diffuse 
tenderness  over  the  entire  abdomen.  This 
may  continue  for  several  hours,  with  a sud- 
den rupture  of  the  appendix  and  spilling  of 
the  entire  contents  of  the  abdominal  cavity 
with  no  attempt  at  walling  off. 

In  the  case  of  perforation  of  the  stomach 
from  ulcer  or  other  conditions,  I believe  it  is 
possible  to  make  a diagnosis  by  the  descrip- 
tion which  may  be  obtained  over  the  tele- 
phone. There  is,  usually,  a history  of  previ- 
ous stomach  trouble,  although  1 have  seen 
two  cases  of  acute  primary  ulcer  which  have 
ruptured  without  any  symptoms  or  anv  gas- 
tric disturbance  whatsoever.  The  primary 
ulcer  is  not  painful  until  it  penetrates  the 
mucous  coat  of  the  stomach.  The  onset  of 
perforated  ulcer  is  very  sudden.  There  is 
excruciating  pain,  marked  shock,  a very  rigid 
board-like  condition  involving  the  entire  ab- 
domen, in  fact,  the  symptoms  are  almost  iden- 
tical with  those  of  gunshot  wounds  of  the  in- 
testines. I believe  the  board-like  belly  to  be 
the  most  important  symptom  and  one  that 
calls  for  immediate  attention.  When  an  abdo- 
men is  as  rigid  as  a board  it  has  been  mv  ex- 
perience there  is  always  something  inside  to 
account  for  it. 

In  the  differential  diagnosis,  the  only  con- 
dition with  which  this  can  be  confounded 
would  be  acute  pancreatitis  and  thrombosis 
of  some  of  the  mesentery  vessels.  Acute  pan- 
creatitis would  call  for  immediate  surgical  in- 
terference and  could  be  easily  recognized  on 
opening  the  abdomen  by  the  necrosis  of  the 
fatty  tissue  which  surrounds  the  region  of  the 
pancreas.  The  other  condition,  of  which  I 
have  seen  one  case,  is  thrombosis  of  the  coeliac 
axis.  In  this  case  we  made  a diagnosis  of 


thrombosis  of  the  superior  mesentery  artery 
before  operation. 

The  laboratory  findings  in  acute  perfora- 
tions usually  show  a marked  increase  in  the 
white  count,  there  is  usually  a marked  in- 
crease in  the  band  count  and  the  sedimenta- 
tion is  usually  rapid,  although  this  is  not 
constant,  as  I have  seen  a case  of  perforated 
gastric  ulcer  which  gave  a precipitation  of 
only  four  points  in  an  hour. 

The  location  of  the  perforation  has  been 
somewhat  interesting.  In  the  forty  cases  of' 
perforations  of  stomach  and  duodenum,  only 
one  has  been  a duodenal  ulcer.  One  was  on 
the  anterior  portion  of  the  stomach  about  its 
middle  part.  The  remaining  group  was  on 
the  posterior  part  of  the  stomach  situated 
from  V/o"  to  3"  from  the  pylorus.  These 
cases  were  all  males  and  the  greater  part 
were  in  active  life  between  twenty  and  forty 
years  of  age.  Two  were  men  over  sixty  years 
of  age.  With  the  exception  of  two  cases, 
there  was  a history  of  previous  stomach 
troifble,  although  very  few  had  been  treated 
for  ulcer. 

The  treatment  is  surgical.  If  such  cases 
could  be  dealt  with  within  the  first  twelve 
hours,  the  mortality  would  be  very  small.  The 
fundamental  treatment  is  drainage.  Many 
surgeons  treat  the  cases  simply  by  carrying 
a drain  down  to  the  perforation  in  the 
stomach,  taking  away  food  for  about  sixty 
hours  and  the  cases  usually  recover. 

The  first  three  cases  that  I treated,  I fol- 
lowed out  the  technique  as  laid  down  by 
1 leaver,  who  claimed  that  after  closing  the 
opening  it  was  necessary  to  do  a posterior  gas- 
troi nterostomy.  Of  the  three  cases  treated  in 
this  manner,  two  were  fatal  to  one  recovery. 
The  treatment  that  I have  used,  which  has 
been  varied  a little  from  time  to  time,  has 
been  that  of  trimming  the  edges  of  the  per- 
forations, closing  with  a suture  of  intestinal 
catgut  and  covering  the  ulcer  with  an  omental 
graft,  putting  in  a large  drain  over  the  seat  of 
the  trouble.  If  there  seems  to  be  danger  of 
obstruction  of  the  pyloric  outlet,  the  muscle 
of  the  pylorus  is  cut  through,  using  the  same 
method  as  used  in  relieving  congenital  ob- 
struction of  pylorus  in  infants.  This  relieves 
the  spasm,  and  the  obstruction  at  the  pyloric 
outlet  is  not  so  apt  to  occur.  Then,  rest  in 
bed,  giving  of  large  quantities  of  fluid  under 
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the  skin  intravenously  and  rectal  feeding  for 
sixty  hours. 

In  this  group  of  patients  treated  this  wav 
there  has  been  no  mortality,  and  only  two 
had  to  have  further  surgical  treatment  for 
obstruction  of  the  pylorus  or  recurrence  of 
nicer. 

In  the  case  of  perforation  of  the  intestine 
from  primary  tuberculosis,  I would  like  to  re- 
port this  case  somewhat  in  detail.  This  man, 
age  54  years,  a native  of  Poland,  was  unable 
to  speak  English,  and  it  was  very  hard  to  get 
a history.  He  had  never  been  sick  to  any  ex- 
tent. He  had  been  out  of  work  for  quite  a 
long  time,  but  finally  got  employment  cutting 
cordwood.  He  had  just  chopped  down  a tree, 
which  had  lodged  in  another  one,  and  he  went 
up  on  the  trunk  of  the  tree  in  order  to  dis- 
lodge it.  This  necessitated  extreme  exertion, 
and  on  account  of  the  fact  that  he  had  not 
worked  for  several  months,  was  not  in  very 
good  physical  condition.  There  was,  however, 
no  history  of  injury.  He  was  somewhat 
fatigued  and  sat  down  for  a few  minutdfe  to 
rest.  He  was  seized  with  acute  pain  in  the 
abdomen,  followed  by  vomiting,  which  did 
not  relieve  the  pain.  This  occurred  about 
11.00  o’clock  in  the  morning.  He  was 
brought  to  the  hospital  about  8.30  P.  M.  In 
appearance  he  was  very  pale,  greatly  shocked, 
complained  of  a great  deal  of  pain  (there  was 
a groan  with  each  expiration),  and  his  abdo- 
men was  intensely  rigid ; white  blood  count 
was  24,000,  band  count  23%,  sedimentation 
rate  forty-seven  in  a half  hour  and  sixty  at 
the  end  of  an  hour.  He  refused  operation  at 
first,  but  consented  later,  so  that  it  was  about 
thirty  hours  from  time  of  perforation  until 
his  operation.  The  pre-operative  diagnosis 
was,  first,  perforated  ulcer,  and  second,  per- 
forated appendix.  A so-called  Judd  incision 


was  made,  and  upon  opening  the  abdomen 
found  the  intestines  badly  injected.  He  was 
suffering  from  acute  peritonitis.  The  gall 
bladder  and  stomach  were  explored  and  found 
to  be  negative.  Appendix  was  negative.  A 
hunt  was  then  made  for  perforation  and  it 
was  found  in  the  jejunum  high  up  on  the  left 
side.  There  was  a small  hole,  clean  cut,  not 
over  two  millimeters  in  diameter.  The  open- 
ing was  closed  by  Lambert’s  suture  and  the 
abdomen  was  closed  with  drainage.  This 
man  had  a rather  stormy  time  for  the  first 
two  days,  then  he  apparently  was  recovering. 
( )n  the  fifth  day  he  suddenly  developed  an 
acute  obstruction,  and  in  spite  of  secondary 
drainage  he  died  on  the  seventh  day  of  ob- 
struction of  the  bowels.  This  case  proved  to 
be  a perforation  of  a primary  tubercular 
ulcer  of  the  intestine. 

I think  the  lesson  to  be  learned  from  acute 
belly  is  that  of  immediate  surgical  interfer- 
ence. The  most  prominent  symptom  is  a 
rigid  belly,  and  on  that  symptom  alone  I be- 
lieve we  are  justified  in  immediate  operation. 

It  is  always  well  to  do  a certain  amount  of 
laboratory  work,  but  I do  not  think  very 
much  time  should  be  wasted.  A white  blood 
count  and  a sedimentation  rate  is  desirable, 
and  by  all  means  the  coagulation  time  should 
be  done  in  every  surgical  case.  These  cases 
all  belong  to  the  emergency  group  and  the 
end  results  depend  on  the  time  elapsed  be- 
tween the  perforation  and  the  admission  of 
patient  to  hospital.  I do  not  think  that  a 
severe  surgical  operation  should  be  under- 
taken. Do  as  little  as  possible  and  do  it 
quickly,  because  the  drainage  is  really  the 
most  important  part  of  the  treatment.  In  mv 
experience  I think  the  omental  graft  has  been 
a great  help. 


* Diagnosis  and  Treatment  of  Acute  Intestinal  Obstruction 

By  (Am,  II.  Stevens,  M.I).,  F.A.C.S.,  Belfast,  Maine. 


When  invited  to  read  a paper  before  this 
association,  I selected  the  subject  “Intestinal 
Obstruction,”  because  during  the  twenty 
years  of  surgical  service  at  the  Waldo  County 
Hospital  in  Belfast  this  class  of  cases  has 
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given  me  more  real  trouble  than  any  other 
acute  abdominal  condition  that  I have  been 
called  upon  to  treat. 

Intestinal  obstruction  is  a far-reaching  sub- 
ject and  at  the  same  time  represents  one  of 
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the  most  important  acute  abdominal  condi- 
tions with  which  physicians  and  surgeons 
have  to  deal.  Prompt  decision  followed  by 
prompt  action  is  demanded  if  the  best  in- 
terests of  the  patient  are  to  be  served. 

Acute  intestinal  obstruction  occurs  as  an 
obstruction  of  the  blood-vessel  circulation  and 
of  the  fecal  circulation,  both  of  which  are  ar- 
rested, while  chronic  obstruction,  as  a rule, 
affects  only  the  circulation  or  onward  passage 
of  the  contents  of  either  the  large  or  tin*  small 
bowel.  Acute  obstruction  may  be  internal, 
external,  acquired,  congenital  or  traumatic. 
An  acute  obstruction  of  the  external  type  is 
usually  due  to  strangulated  hernia,  which  can 
usually  be  seen  if  looked  for.  While  internal 
obstruction  may  be  congenital  or  traumatic  it 
is  usually  acquired,  its  causes  in  the  order  of 
their  frequency  being  adhesions,  bands,  peri- 
toneal sheets,  infiltration  of  bowel  wall,  intus- 
susception, incarceration  in  a peritoneal 
fossa,  passage  of  a loop  of  bowel  through  the 
foramen  of  Winslow,  a congenital  or  an  acci- 
dental hole  in  the  great  omentum,  in  the  mes- 
entery or  in  the  mesocolon,  a twist  or  torsion 
of  great  omentum,  of  the  mesentery  or  of  the 
mesocolon,  or  by  foreign  bodies  and  pressure 
from  without. 

Thrombosis  of  mesenteric  arteries  may  lead 
to  acute  symptoms  closely  resembling  those  of 
acute  intestinal  obstruction,  while  venous 
mesenteric  thrombosis  will  mimic  the  more 
chronic  type  of  obstruction.  Few  cases  are 
reported  in  literature  and  those  described 
were  diagnosed  at  laparotomy  and  all  were 
fatal. 

Clinical  Signs  and  Symptoms : 

Whenever  a patient,  who  has  previously 
been  well,  develops  sudden  severe  cramp- 
like abdominal  pain,  intermittent  in  char- 
acter, with  nausea  and  reflex  vomiting, 
obstipation,  absence  of  fever,  and  normal  or 
slight  inci'ease  in  white  cell  count,  and  who 
gives  a history  of  an  abdominal  operation,  lie 
should  be  looked  upon  as  a case  of  acute  in- 
testinal obstruction. 

The  pain  is  the  first  symptom  manifested. 
It  is  usually  sudden  in  onset,  colicky  and 
spasmodic  in  character  in  the  beginning  and 
later  becomes  continuous  and  more  severe, 
particularly  in  cases  of  mechanical  obstruc- 


tion. The  vomiting  may  at  first  be  large  in 
amount  and  consist  only  of  stomach  contents, 
later  smaller  in  amount  but  stercoraceous  in 
character.  Obstipation  is  present  in  all  eases 
of  acute  obstruction,  but  may  not  appear  for 
twelve  to  twenty-four  hours  after  onset  of 
pain,  depending  upon  the  height  of  the  point 
of  obstruction. 

Early  in  the  course  of  the  obstruction  dis- 
tention is  slight,  but  gradually  increases,  its 
rapidity  depending  upon  tin'  location  and 
amount  of  circulatory  interference,  tin*  more 
rapid  the  interference  with  circulation  the 
more  rapid  the  distention. 

The  lower  the  obstruction  the  greater  the 
distention,  the  higher  the  obstruction  the 
greater  the  vomiting.  There  is  relatively 
low  temperature,  low  pulse  rate,  and  only 
moderate  leucocytosis  in  the  early  cases. 

Rigidity  and  localized  or  generalized  ten- 
derness are  absent  or  slight  in  the  early  stages 
unless  the  ileus  complicates  or  is  complicated 
bv  an  acute  inflammatory  condition  within 
the  peritoneum. 

Visible  peristalsis  is  a symptom  less  fre- 
quently observed  than  those  just  mentioned. 
It  is  more  frequently  and  more  readily  ob- 
served in  cases  of  acute  obstruction  superven- 
ing upon  a chronic  obstruction  where  the  in- 
testine has  hypertrophied  from  overworking 
against  a gradually  narrowing  lumen.  At 
times  it  may  be  a very  early  symptom. 

Intestinal  rumblings  may  be  followed  to  a 
silent  area,  which  indicates  the  neighborhood 
of  the  point  of  obstruction.  These  sounds  are 
absent  in  paralytic  ileus.  A mass  may  be  felt 
where  the  obstruction  follows  upon  a stran- 
gulated hernia,  intussusception  or  tumor  or 
where  an  abscess  is  present. 

Blood  Chemistry,  Urinary  and  X-ray  Find- 
ings : 

Dragstedt  states  that  acute  intestinal  ob- 
struction of  the  upper  part  of  the  small  in- 
testine leads  to  symptoms  of  a severe,  rapidly 
developing  toxemia  ; that  there  is  an  associ- 
ated characteristic  change  in  the  blood  chem- 
istry which  is  summarized  as  follows: 

A decrease  in  the  concentration  of  chlo- 
ride's, a late  increase  in  the  non-protein  nitro- 
gen and  urea,  and  an  increase  in  the  carbon- 
dioxide  combining  power  in  the  blood  plasma. 
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This  evidence  may  he  absent  and  should  not 
he  depended  upon  for  early  diagnosis. 

Radiographs,  without  contrast  substance, 
in  the  standing  position  or  in  the  horizontal 
position  with  the  patient  on  the  side,  show  a 
series  of  distended  loops  with  fluid  levels 
prominently  marked  and  are  helpful  in  diag- 
nosing doubtful  cases. 

The  characteristic  symptom-complex — col- 
icky pain,  vomiting,  obstipation,  distention 
and  prostration — varies  tremendously  in  in- 
tensity with  different  patients,  now  one,  now 
another  symptom  will  be  first  noted  or  most 
emphasized. 

Nummary  of  Symptoms: 

1.  Pain:  Acute  abdominal  pain,  cramp- 
like  in  character,  unrelieved  in  six 
hours  signifies  a surgical  abdomen  (ex- 
cepting lead  colic  and  food  poisoning). 

2.  Vomiting:  Late  in  low  obstruction, 

early  and  severe  in  high.  Constipa- 
tion : early  in  low,  late  in  high. 

3.  Shock : Some  degree  in  all  cases. 
Situation  of  Lesion: 

1.  Low  in  large  gait:  Pain  cramp-like  in 
character,  early  and  progressive  disten- 
tion, late  vomiting,  shock  absent,  or  of 
only  moderate  intensity. 

2.  Low  in  small  gut:  Pain  more  acute, 
usually  centered  about  umbilicus,  dis- 
tention less  marked,  shock  more  severe, 
earlier  vomiting. 

3.  High  in  small  gut:  Pain  agonizing  in 
character,  vomiting  earlier  and  persis- 
tent, distention  not  present  in  earlier 
stages.  Shock  intense. 

The  diagnosis  of  acute  intestinal  obstruc- 
tion is  made  largely  on  the  basis  of  the  symp- 
toms, corroborated  by  the  history.  Early  and 
accurate  diagnosis  is  the  ambition  of  every 
medical  man.  In  few  conditions,  however,  is 
there  such  urgent  need  for  an  immediate 
diagnosis  and  prompt  adequate  treatment  as 
in  an  acute  intestinal  obstruction.  Our  mor- 
tality in  this  condition,  30 % to  60%,  has 
remained  practically  the  same  for  many  years 
and  is  due  to  failure  to  make  an  early  diag- 


nosis followed  bv  prompt  surgical  treatment. 

Medical  students  are  still  taught  that  the 
symptoms  of  intestinal  obstruction  are  pain, 
fecal  vomiting,  complete  closure  of  the 
bowels,  and  tympanites.  This  is  all  very  true, 
hut  if  we  wait  until  obstipation  becomes  a 
prominent  factor,  if  we  wait  until  the  abdo- 
men becomes  distended,  if  we  are  content  to 
procrastinate  until  no  gas  or  fecal  matter  can 
pass  per  rectum,  then  we  are  often  too  late  to 
accomplish  much  and  our  mortality  will  con- 
tinue to  remain  abnormally  high. 

Our  only  hope  is  in  early  diagnosis  and 
prompt  treatment.  There  are  a number  of 
criteria  which,  if  recognized  early  and  inter- 
preted correctly,  should  in  the  majority  of 
cases  aid  us  in  arriving  at  an  early  diagnosis. 

Pain  is  the  outstanding  early  symptom. 
The  pain  is  severe,  colicky  in  character,  in- 
termittent, and  may  l>e  localized  anywhere  in 
the  abdomen,  depending  upon  the  location  of 
the  obstruction.  Between  such  paroxysms  the 
patient  remains  comfortable,  only  to  have  a 
recurrence  of  the  pain  after  a few  minutes. 
Nausea  and  vomiting  are  invariable  symp- 
toms, usually  coming  on  early.  At  the  out- 
set it  is  reflex  in  character  and  not  due  to  the 
backing  up  of  intestinal  material,  which  in- 
evitably must  follow  if  the  obstruction  is  not 
relieved. 

Obstipation  must  and  will  occur  if  the  case 
is  permitted  to  go  on  too  long.  The  passing 
of  gas  or  even  fecal  material  should  not  in 
the  least  sway  us  from  the  diagnosis  of  in- 
testinal obstruction,  for  as  long  as  there  is 
gas  or  fecal  material  within  the  bowel  distal 
to  the  point  of  obstruction  so  long  will  this 
material  pass. 

Too  much  false  assurance  has  been  placed 
on  the  fact  that  following  an  enema  the  pa- 
tient has  successfully  passed  gas  or  fecal  ma- 
terial, and  only  too  often  has  this  false  se- 
curity been  the  occasion  to  postpone  proper 
surgical  treatment,  only  to  find  that  after  a 
number  of  hours  the  distention,  the  tympan- 
ites, the  vomiting,  and  the  pain  becomes 
increasingly  alarming.  With  each  hour  of 
procrastination  the  patient’s  chance  of  re- 
covery rapidly  diminishes.  Cathartics  should 
never  be  given  in  case  of  acute  obstruction 
and  morphine  should  be  withheld  for  relief  of 
pain  until  after  the  diagnosis  has  been  estab- 
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lished.  Again,  may  I be  permitted  to  stress 
the  fact  that  given  a patient  with  recurrent 
paroxysms  of  colicky  abdominal  pain,  with 
nausea  and  vomiting,  the  diagnosis  of  acute 
intestinal  obstruction  must  still  be  enter- 
tained, notwithstanding  the  fact  that  he  has 
passed  gas  or  fecal  material  spontaneously  or 
after  an  enema.  Another  outstanding  early 
characteristic  of  this  condition  is  the  too  fre- 
quent absence  of  local  signs  suggesting  intra- 
abdominal pathology.  With  the  rupture  of  a 
peptic  ulcer  we  have  the  board-like  rigidity 
with  its  accompanying  collapse.  With  an 
acute  appendix  we  find  tenderness  and  rigid- 
ity in  the  right  lower  quadrant.  In  obstruc- 
tion we  most  frequently  find  no  such  tell-tale 
aids. 

In  some  cases  there  may  lie  some  tender- 
ness over  the  site  of  the  lesion,  but  in  the 
early  cases  this  finding  is  not  sufficiently 
characteristic  to  be  dependable.  Later,  after 
strangulation  has  occurred,  tenderness  and 
pain  may  become  outstanding  findings. 

At  the  onset  of  obstruction  patients  are  not 
acutely  ill,  the  temperature  is  normal,  the 
pulse  is  slow  or  only  slightly  elevated,  the 
leucocyte  count  has  not  increased  unless  vom- 
iting has  been  considerable,  and  unless  the 
obstruction  is  high  there  is  no  change  in  the 
blood  chlorides,  urea,  or  carbon  dioxide  com- 
bi ning  power  of  the  blood. 

Of  equal  importance  to  the  occurrence  of 
intermittent  paroxysms  of  colicky  pain  is  the 
examination  of  the  abdomen  with  the  stetho- 
scope. The  stethoscopic  findings  of  increased 
loud,  peristaltic  movements,  often  explosive 
in  character,  especially  at  the  point  of  ob- 
struction and  reaching  its  intensity  at  the 
height  of  the  pain,  is  a most  valuable  finding 
and  can  be  considered  one  of  the  pathogno- 
monic signs  of  intestinal  obstruction,  espe- 
cially when  associated  with  the  findings  pre- 
viously described. 

More  frequent  use  of  an  X-ray  film  of  the 
abdomen,  without  contrast  substance,  in 
every  suspected  case  will  l>e  a great  boon  to 
the  early  diagnosis  of  this  abdominal  catas- 
trophe. Within  four  or  five  hours  after  the 
onset  of  an  obstruction,  and  especially  if  the 
small  bowel  is  involved,  there  is  sufficient  evi- 
dence present  on  such  a film  to  warrant  an 
accurate  diagnosis.  The  presence  of  gas  in 
the  small  intestine  on  the  X-ray  film  is  an 


abnormal  finding  and  indicates  an  interfer- 
ence to  the  flow  of  material  in  the  small 
bowel.  This  has  been  described  as  steplad- 
der-like  in  pattern,  and  in  later  cases  fluid 
levels,  wifh  gas  above,  may  be  visualized. 

Diagnostic  Resume : 

Given  a patient,  especially  one  who  has 
had  a previous  intra-abdominal  operation, 
who  does  not  look  sick,  whose  temperature  is 
normal,  who  complains  of  recurrent  parox- 
ysms of  colicky  abdominal  pain,  who  has 
or  has  not  passed  gas  or  fecal  material  spon- 
taneously or  after  enema,  who  on  examina- 
tion presents  little  or  no  local  findings  of 
intraabdominal  pathology,  who  shows  in- 
creased peristaltic  movements  reaching  their 
maximum  at  height  of  the  pain,  and  with  the 
finding's  of  gas  and  frequently  fluid  levels  in 
the  small  bowel  on  an  X-ray  film,  the  diag- 
nosis of  intestinal  obstruction  is  established. 
With  these  findings  ever  present  in  our 
minds,  hours  will  be  saved,  strangulation  of 
the  bowel  will  lx?  minimized,  operative  pro- 
cedures will  be  greatly  simplified,  and  mor- 
tality will  rapidly  fall. 

Treatment: 

Acute  intestinal  obstruction  cannot  be 
treated  logically  unless  at  least  five  essential 
factors  are  taken  into  consideration  and  their 
relative  importance  properly  evaluated  in 
each  patient. 

1.  Removal  of  the  mechanical  obstruction. 

2.  Drainage  of  the  obstructed  intestine. 

3.  Relief  of  toxemia. 

4.  Relief  of  dehydration. 

.">.  Prevention  of  starvation. 

The  principles  underlying  the  treatment  of 
acute  obstruction,  after  considering  these  five 
factors,  may  be  discussed  under  three  head- 
ings: 

1.  The  preparation  of  the  patient. 

2.  The  operation. 

3.  The  post-operative  treatment. 

The  preparation  of  the  patient  will,  of 
necessity,  depend  upon  the  condition  pre- 
sented at  the  time  of  coming  under  observa- 
tion, which,  in  turn,  will  depend  on  the  lo- 
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cation  of  the  obstruction  and  the  duration  of 
its  existence. 

If  the  duration  of  the  obstruction  lias  been 
short,  and  the  vomiting  not  excessive,  the 
routine  preparation  for  abdominal  section 
will  suffice,  with  the  added  precaution  of  gas- 
tric lavage  and  enema,  if  perchance  the  latter 
has  not  been  repeated  as  routine. 

When  the  vomiting  has  been  excessive, 
which  it  usually  is,  when  the  obstruction  is 
situated  high  in  the  small  bowel,  and  when 
the  duration  of  the  obstruction  has  permitted 
the  development  of  toxicity  and  dehydration, 
operation  should  not  be  undertaken  until 
measures  looking  to  their  correction  have 
been  instituted. 

The  blood  of  such  patients  will  show  a de- 
crease in  the  blood  chloride,  with  a rise  in  its 
carbon  dioxide  combining  power  and  a coin- 
cident rise  in  the  non-protein  nitrogen  and 
urea. 

The  lost  chlorides  should  be  replaced  with 
sodium  chloride  in  solution,  both  subcutane- 
ously and  intravenously,  from  1%  to  2 °/o 
solution  for  the  former  and  from  3 °/o  to  5% 
solution  for  the  latter  method  of  administra- 
tion. In  both  instances  it  should  be  given 
slowly  to  prevent  pain  and  tissue  damage. 

Orr,  with  whose  name  much  of  the  splen- 
did blood  research  work  in  intestinal  obstruc- 
tion is  connected,  is  of  the  opinion  that  the 
sodium  chloride  not  only  restores  the  normal 
balance  in  the  blood,  but  also  acts  as  a definite 
therapeutic  agent  in  overcoming  the  abnor- 
mal chemical  changes  found  therein.  Water 
should  be  given  in  abundance,  subcutaneously 
and  intravenously,  to  overcome  the  dehydra- 
tion, and  in  those  patients  in  whom  starva- 
tion is  evident,  nourishment  is  added  in  the 
form  of  glucose. 

The  technic  of  venoclysis,  as  devised  by 
Hendon,  consisting  of  a special  needle  and 
fluid  container,  permits  of  a simple  and  sat- 
isfactory method  for  the  continuous  intraven- 
ous administration  of  fluids,  water,  saline 
solution,  glucose,  and  citrated  blood.  The 
needle  may  I>e  kept  in  the  vein  without 
change  for  as  long  as  five  days  and  the  char- 
acter of  the  fluid  in  course  of  administration 
may  be  changed  at  will.  Blood  transfusions, 
in  depleted  patients,  are  of  definite  help,  and 
may  be  given  by  this  method  with  little  an- 
noyance to  the  patient. 


The  cure  of  acute  intestinal  obstruction  de- 
pends on  the  removal  of  the  obstruction  by 
surgical  operation. 

The  operation  in  simple  obstruction  may 
likewise  be  simple,  while  with  strangulation 
and  toxemia  it  can  never  lx*  so  classified. 

The  three  main  objectives  of  surgery  are: 
(1st)  the  removal  of  highly  toxic  material 
from  the  intestine  proximal  to  the  obstruc- 
tion ; (2nd)  the  relief  of  the  distention  that 
is  paralyzing  the  intestinal  musculature,  and 
(3rd)  the  restoration  of  the  continuity  of  the 
intestinal  lumen  with  the  reestablishment  of 
the  fecal  current. 

The  external  obstructions  are  both  visible 
and  readily  accessible,  their  one  feature,  pre- 
senting at  times  a difficult  problem,  being  the 
management  of  the  damaged  intestine.  If  a 
portion  of  the  intestine  is  not  viable,  resec- 
tion is  imperative,  provided  the  condition  of 
the  patient  will  withstand  this  amount  of 
operative  trauma.  If  the  gravity  of  the  pa- 
tient's condition  is  such  as  to  make  the  wis- 
dom of  resection  a matter  of  doubt,  the  gan- 
grenous bowel  should  be  amputated  and  the 
divided  ends  anchored  outside  the  abdomen — 
shotgun  barrel  enterostomy — to  be  closed 
later  when  local  and  general  conditions  have 
improved  to  the  extent  of  making  the  opera- 
tion reasonably  safe. 

With  internal  simple  obstructions  involv- 
ing the  small  intestine,  the  complete  opera- 
tion may  be  and  should  be  carried  out.  In 
cases  of  advanced  obstruction  of  the  small 
intestine  which  have  not  reached  the  stage  of 
gangrene,  but  in  which  the  circulation  of  the 
proximal  loop  has  been  impaired  by  the  dis- 
tention due  to  the  imprisoned  gases  and  toxic 
fluids,  a fertile  field  is  offered  for  the  display 
of  surgical  judgment. 

The  distended  intestine  makes  intraabdom- 
inal manipulation  difficult  and  often  renders 
the  recognition  of  pathology  perplexing , 
while  the  friability  of  the  bowel  wall,  due  to 
distention  with  impairment  of  circulation 
both  at  and  above  the  site  of  strangulation, 
makes  anything  other  than  the  gentlest 
handling  a matter  of  great  hazard. 

Evisceration  in  such  cases,  as  a routine,  is 
contrary  to  sound  surgical  practice,  it  l>eing 
a maxim  that  the  less  manipulation,  the 
greater  the  percentage  of  recoveries. 

However,  evisceration  is  permissible  in 
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those  cases  in  which  visualization  and  acces- 
sibility of  the  site  of  obstruction  make  it 
necessary. 

After  the  obstruction  has  been  released,  the 
distended  intestine  is  emptied  of  its  septic 
and  toxic  contents  before  it  is  returned  to  the 
abdomen.  Thus  the  necessary  drainage  of 
the  distended  bowel  is  accomplished  and  at 
the  same  time  its  return  to  the  abdominal 
cavity  is  facilitated. 

The  enterostomy  opening  may  be  closed  at 
once  or  utilized  for  a more  prolonged  drain- 
age, as  the  case  may  require. 

In  the  advanced  cases  presenting  dehydra- 
tion, starvation  and  toxicity,  the  institution 
of  appropriate  measures  for  their  correction 
still  leaves  the  surgeon  in  a quandary  in  mak- 
ing a choice  between  the  liberation  of  the 
obstruction  with  drainage  of  the  distended 
intestine  and  being  content  with  drainage 
alone. 

Many  lives  have  been  saved  by  the  per- 
forming of  a jejunostomy  or  enterostomy 
near  the  site  of  obstruction  under  local  anes- 
thesia, the  release  of  the  obstruction  being  re- 
served for  a later  date,  when  the  absence  of 
toxicity  and  a return  of  the  bowel  wall  to  its 
normal  integrity  make  the  necessary  opera- 
tive manipulation  both  safer  and  easier. 

It  would  seem  that  better  drainage  is  ob- 
tained with  the  lower  enterostomy  and  that  it 
is  more  susceptible  of  spontaneous  closure 
than  jejunostomy. 

The  stomach  and  duodenum  can  be  effec- 
tively kept  empty  by  an  indwelling  gastro- 
duodenal tube. 

The  employment  of  enterostomy  alone  is 
reserved  for  the  more  desperate  cases,  hut 
offers  no  opportunity  for  determining  the 
character  of  the  obstruction  or  the  condition 
of  the  intestine  at  the  site  of  obstruction. 
Should  the  bowel  be  gangrenous,  death  from 
peritonitis  is  inevitable,  since  resection  or 
amputation  with  the  formation  of  a gun  bar- 
rel enterostomy  offers  the  only  opportunity 
for  averting  such  an  issue. 

Large  Bowel  Obstruction : 

When  the  site  of  the  obstruction  is  in  the 
large  bowel,  granting  that  the  lesion  is  not 
one  productive  of  gangrene,  such  as  volvulus 
or  strangulated  hernia,  enterostomy  is  the 
primary  treatment  of  choice. 


Obstructions  in  the  colon  are  devoid  of  the 
acute  toxic  symptoms  noted  with  those  situ- 
ated in  the  small  bowel,  although  the  se- 
quence  of  stoppage  of  the  fecal  stream,  stran- 
gulation, gangrene  and  peritonitis  are  much 
the  same,  if  of  slower  progress. 

The  disparity  in  size  between  the  large  and 
the  small  bowel  makes  for  difficulty  in  anas- 
tomosis, while  the  edema  and  vascular 
changes  in  the  colon  proximal  to  the  obstruc- 
tion interfere  with  accurate  suturing  and  in- 
crease the  danger  of  leakage.  The  latter  im- 
pediments are  in  a large  measure  removed 
by  preliminary  drainage,  the  secondary  oper- 
ation then  becoming  one  of  election.  In  the 
event  of  gangrene  of  the  colon,  resection, 
if  within  the  limit  of  sound  surgical  judg- 
ment, should  be  practiced ; otherwise  seques- 
tration of  the  gangrenous  segment  outside  the 
abdomen  with  low  iliac  enterostomy  as  a pri- 
mary procedure,  followed  by  restoration  of 
the  continuity  of  the  bowel  at  a later  date. 

In  a paper  on  “Cancer  of  the  Colon,”  read 
before  the  New  York  Academy  of  Medicine, 
1930,  Dr.  Lahey  says:  “We  feel,  from  our 
experiences,  that  the  operative  procedures 
based  upon  the  two-  and  three-stage  plan  of 
Mikulicz  are,  in  general,  much  safer  proce- 
dures than  those  which  involve  complete  re- 
moval of  the  involved  segment  and  primary 
anastomosis  in  one  stage.” 

Anesthesia: 

The  selection  of  the  anesthetic  will  depend 
upon  the  character  of  the  proposed  operation. 
Local,  general  or  spinal  anesthesia  may  be. 
indicated. 

Jejunostomy,  low  enterostomy,  cecostomy, 
append  ieostomy,  and  colostomy  are  readily 
and  best  accomplished  under  local  anesthesia. 

Muscular  relaxation  is  essential  for  care- 
ful and  accurate  intraabdominal  work:  Gas 
oxygen,  with  sufficient  ether  to  overcome 
muscle  rigidity,  meets  these  requirements : 

Spinal  Anesthesia,  by  suppressing  the  in- 
hibitory action  of  the  spinal  cord,  permits  ex- 
citatory action  of  the  ganglion  and  promotes 
intestinal  peristalsis.  Its  use  has  been  sug- 
gested in  paretic  ileus. 

In  those  cases  in  which  an  enterostomy  has 
been  done  in  the  course  of  an  advanced  ob- 
struction, and  in  which  the  paresis  from  dis- 
tention prevents  drainage  from  more  than 
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the  coil  into  which  the  enterostomy  tube  has 
been  placed,  the  injection  of  a spinal  anes- 
thetic may  be  of  distinct  benefit.  It  has  al- 
so been  suggested  that  spinal  anesthesia  will 
differentiate  between  mechanical  and  para- 
lytic ileus.  If  within  fifteen  minutes  after 
the  injection  of  the  spinal  anesthetic,  passage 
of  gas  and  feces  and  disappearance  of  disten- 
tion is  not  obtained,  enterostomy  should  be 
performed  immediately.  Thus  advantage 
may  be  taken  of  the  anesthesia  already  pro- 
duced. 

Post-0  pe rat  i re  Treatment  : 

Following  the  relief  of  the  obstruction, 
either  by  enterostomy  or  by  removal  of  the 
obstructive  lesion,  the  post-operative  treat- 
ment is  extremely  important. 

Most  surgeons  favor  a Fowler  or  semi- 
Fowler  position  of  the  patient.  Until  normal 
peristalsis  is  established  everything  should 
be  withheld  by  mouth.  The  patient  should 
receive  every  twenty-four  hours,  either  sub- 
cutaneously, intravenously  or  by  rectum, 
from  3 to  4 liters  of  fluid  to  be  administered 
as  1 °/c  saline  or  5%  glucose  solution  intrave- 
nously, normal  saline  by  hypodermoclvsis, 
and  either  normal  saline  solution,  2%  glucose 
solution,  or  tap  water  per  rectum. 

Frequent  examination  of  the  blood  should 
lie  made  to  determine  the  presence  of  hypo- 
chloremia,  as  well  as  determination  of  the 
carbon  dioxide  combining  power  of  the 
plasma. 

In  severe  cases  of  alkalosis,  a 1%  solution 
of  acid  sodium  phosphate  has  been  success- 
fully employed  by  the  intravenous  route. 
Application  of  heat  to  the  abdomen  by  elec- 
tric light  tent  or  other  means  is  of  immense 
value  in  stimulating  peristalsis.  Heat  to  the 
abdomen  produces  a dilatation  of  the  pe- 
ripheral vessels  and  a contraction  of  the 
splanchnic  vessels.  In  so  doing  secretion  is 
diminished  and  motility  increased. 

There  has  been  considerable  controversy 
concerning  the  efficacy  of  drugs  in  the  treat- 
ment of  adynamic  ileus.  The  drugs  most  fre- 
quently employed  are  some  form  of  pituitary 
extract,  physostigmine,  or  eserine  and 
strychnine. 

Since  1911,  when  Blair  Bell  first  reported 
the  use  of  pituitrin  in  the  treatment  of  ileus, 


numerous  reports  have  been  made,  some  fa- 
vorable, others  unfavorable. 

Some  laboratories  report  a depressing 
effect  of  pituitrin  on  both  the  normal  and 
obstructed  intestine,  as  evidenced  by  cessa- 
tion of  intestinal  movement  and  loss  of  intes- 
tinal tone. 

Exceptionally  an  increase  in  intestinal  ac- 
tivity was  noted.  Personally,  I have  thought 
pituitrin  of  great  assistance  as  an  aid  to  elim- 
ination when  followed  bv  2-2-6,  milk  and 
molasses,  or  low  saline  or  suds  enemas. 

Eserine  in  fairly  large  doses  is  capable 
not  only  of  improving  the  intraintestinal 
pressure  by  increasing  the  intestinal  tone,  but 
also  of  increasing  intestinal  movement. 

The  effect  of  peristaltin  is  inconstant. 
Choline,  used  extensively  in  Germany,  has 
had  no  value  in  the  hands  of  some  workers 
in  this  country. 

Intravenous  hypertonic  sodium  chloride 
solution  produces  violent  peristalsis  in  ani- 
mals, according  to  reports  of  some  observers. 
Strychnine  is  also  of  value. 

Conclusions: 

The  six  essential  points  in  connection  with 
the  treatment  may  be  summarized  as  follows : 

1.  Operation  to  release  an  acute  intes- 
tinal obstruction  should  never  be  attempted 
without  preliminary  treatment  when  a pa- 
tient is  very  toxic  and  dehydrated. 

2.  In  a large  percentage  of  cases  of  intes- 
tinal obstruction  with  toxic  symptoms,  en- 
terostomy should  be  substituted  as  a tem- 
porary procedure  before  an  exploratory  . 
operation  is  attempted  to  find  and  relieve  the 
obstruction. 

3.  No  surgery  should  be  done  in  toxic 
cases  before  the  toxemia  has  been  treated  by 
the  administration  of  sodium  chloride. 

4.  Dehydration  and  toxemia  are  treated 
simultaneously  by  the  giving  of  large  quan- 
tities of  sodium  chloride  solution. 

f>.  As  long  as  nourishment  cannot  be 
given  by  month,  glucose  solution  should  be 
given  to  furnish  food. 

6.  Post-operative  elimination  is  aided  by 
heat  to  the  abdomen  and  by  the  judicious  use 
of  pituitrin,  eserine,  and  strychnine,  followed 
by  enemas. 
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I submit  the  following  case  histories  illus- 
trating four  types  of  acute  intestinal  obstruc- 
tion : 

Case  I 

Hospital:  Waldo  County  General  Hos- 
pital. 

Initial:  A.  E.,  age  10  years. 

Admission:  October  26th,  1932. 

Discharged:  November  13th,  1932. 

History:  Schoolgirl.  Appendectomy  (gan- 
grenous)— operation  for  post-operative  ad- 
hesions. 

Chief  Complaint:  Complained  of  sharp 
cramp-like  pains  through  abdomen,  more, 
marked  in  right  side  at  site  of  former  opera- 
tion. Vomited  large  amount  of  undigested 
food.  Enemata  gave  no  relief  from  pain  and 
no  elimination  whatever  after  the  first  one. 

Working  Diagnosis:  Acute  intestinal  ob- 
struction due  to  post-operative  adhesions. 

Final  Diagnosis:  Acute  intestinal  obstruc- 
tion due  to  post-operative  adhesions. 

Pathological  Report:  Congested  bowel. 

Anesthesia:  G.  0.  and  E. 

Date  of  Operation:  October  26th,  1932. 

Operation:  Separation  of  adhesions  and 
resection  of  small  intestine.  End  to  end 
anastomosis. 

Condition  on  Discharge:  Cured.  Ab- 

dominal incision  healed  by  first  intention. 

Follow-up  notes:  May  1st,  1933.  Father 
of  the  child  reports  that  there  is  no  recur- 
rence of  symptoms  at  this  time  and  that 
elimination  from  the  alimentary  tract  is  en- 
tirely satisfactory.  The  general  condition  of 
the  patient  is  much  improved. 

Case  1 1 

Hospital:  Waldo  County  General  Hos- 
pital. 

Initial:  W.  J .,  age  30,  history  No.  254. 

Admission:  March  15th,  1933. 

Discharge:  April  2nd,  1933. 

Chief  Complaint:  On  March  1st,  patient 
first  complained  of  nausea  and  vomiting  ac- 
companied by  backache  and  pain  in  right 
lower  quadrant.  On  March  6th,  patient  was 
seen  bv  a physician — medication  and  rest  in 
bed  prescribed.  Pain  continued  about  the 
same  in  severity,  with  increasing  soreness 
through  entire  abdomen,  more  marked  on 


right  side.  Temperature  elevated  to  103°  to 
104°  at  times.  On  Tuesday  previous  to 
admission  on  Wednesday,  all  symptoms 
showed  no  improvement.  Enema  given  and 
returned  clear.  Advised  to  enter  hospital  for 
treatment. 

Working  Diagnosis:  Obstruction  (intes- 
tinal)— sub-acute. 

Final  Diagnosis:  Obstruction  (intestinal) 
— sub-acute.  Cystic  degeneration  — right 
ovary.  ( 'hocolate  cyst — right  ovary. 

Anesthetic:  G.  O.  and  E. 

Date  of  Operation:  March  15th,  1933. 

Operation:  Right  ovariectomy.  Freeing 
adhesions  intestinal. 

Condition  on  Discharge:  This  patient  was 
entirely  relieved  of  all  symptoms  complained 
of  at  time  of  admission. 

Follow-up  notes:  Patient  was  seen  about 
two  months  following  discharge  from  hos- 
pital. At  this  time  she  is  gaining  weight, 
appetite  very  good,  sleeps  well,  no  symptoms 
of  constipation. 


Case  1 1 1 

Hospital:  Waldo  County  General  Hos- 
pital. 

I nitial : L.  P.,  age  63. 

Admission:  April  10th,  1933. 

Discharge:  June  6th,  1933. 

.Marital  History:  Single. 

Chief  Complaint:  Obstipation.  There  was 
no  nausea,  vomiting  nor  abdominal  tender- 
ness. Occasional  cramp-like  pains  through 
lower  abdomen.  No  bowel  elimination  for 
two  and  one-half  days  previous  to  admission. 
Some  relief  from  eliminative  treatment  by 
enemata.  No  results  from  large  dose  of  mag- 
nesium sulphate  taken  on  day  of  admission. 
Ate  moderate  amount  of  solid  food  at  noon. 
About  one-half  hour  later  patient  was  nause- 
ated and  vomited  food  taken.  Enema  taken 
by  patient  at  this  time  was  returned  with 
small  amount  of  fecal  matter  and  consider- 
able flatus.  Reported  condition  to  physician, 
who  advised  her  to  enter  hospital  for  treat- 
ment. Examined  by  me  at  6.00  1*.  AI.  Im- 
mediate operation  advised  and  accepted. 
( tperation  at  8.30  P.  M . 

Working  Diagnosis:  Acute  intestinal  ob- 
struction. Supervening  a chronic  obstruction 
in  the  sigmoid  colon. 
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Final  Diagnosis:  Annular  carcinoma — sig- 
moid colon. 

Anesthesia:  G.  O.  and  E. 

Date  of  Operation  : April  10th,  1933. 

Date  of  Second  Operation : May  4tli,  1933. 

First  Operation : Colostomy,  no  attempt 
made  to  resect  the  tumor  in  the  sigmoid 
colon. 

Second  Operation : Resection  of  the  sig- 
moid tumor,  and  that  portion  of  the  intestine 
above  it  to  a level  above  the  colostomy  open- 
ing. An  end  to  end  anastomosis  of  the  sig- 
moid colon  by  suture  method.  Penrose  tub- 
ing used  for  drainage.  On  the  right  side, 
through  a small  gridiron  incision,  a cecos- 
tomy  was  done. 

Condition  on  Discharge:  Incision  on  the 
left  side  entirely  healed  and  free  from  in- 
duration. Cecostomv  opening  nearly  closed 
spontaneously.  Elimination  per  rectum  satis- 
factory. Barium  enema  previous  to  dis- 
charge showed  no  obstruction  at  the  site  of 
the  anastomosis.  Patient  feeling  well,  no 
abdominal  complaints. 

Case  IV 

Hospital:  Waldo  County  General  Hos- 
pital. 

Patient:  C.  M.,  age  (>8,  history  Ho.  255- 

*>  *) 
dd, 

Admitted:  March  4th,  1933. 

Deceased:  March  25tli,  1933. 

History:  Married  37  years. 

Chief  Complaint:  Patient  lias  had  a right 
inguinal  hernia  of  twenty  years’  standing, 
caused  by  being  thrown  from  a horse.  On 
March  4th,  1933,  hernial  mass  was  not  re- 
ducible. Severe  pain,  accompanied  by  nausea 
and  vomiting,  persisted  for  several  hours. 
Patient  came  to  hospital  and  was  at  once 
operated  upon  for  strangulated  hernia.  Ap- 
pendix was  removed  through  the  hernial 
opening.  Fifteen  days  post-operative  patient 
developed  an  acute  urinary  retention  due  to 
prostatic  hypertrophy  and  necessitating  a 
suprapubic  drainage. 

Working  Diagnosis:  Strangulated  inguinal 
hernia. 

Final  Diagnosis:  Intestinal  obstruction 
due  to  strangulated  inguinal  hernia.  Acute 
urinary  retention.  Prostatic  hypertrophy. 
Chronic  myocarditis  and  arteriosclerosis. 


Pathological  Report : Examination  of  ap- 
pendix shows  a chronic  inflammatory  and 
reparative  process. 

Anesthesia:  Hovocaine  1%  and  1/5%. 

Date  of  Operations:  March  3rd,  1933, 
and  March  19th,  1933.  Obstruction,  supra- 
pubic cystotomy. 

First  Operation:  Herniotomy — appendec- 
tomy. Freeing  intestinal  adhesions. 

Second  Operation : Suprapubic  drainage. 

Condition  on  Discharge:  Deceased  on 
March  25th,  1933,  due  to  circulatory  failure. 

Case  V 

Hospital:  Waldo  County  General  Hos- 
pital. 

Initial:  Z.  1).,  age  7 G,  history  Ho.  ?? 

Admission:  June  23rd,  1932. 

Discharge:  August  7th,  1932. 

History:  Widow. 

Chief  Complaint:  Forty-eight  hours  pre- 
vious to  admission  to  hospital  she  complained 
of  severe  colicky  pain,  followed  by  vomiting. 
Ho  elimination  the  day  before,  but  did  have 
a satisfactory  elimination  forty-eight  hours 
previous  to  admission.  Abdominal  disten- 
tion and  vomiting  continued.  Pain  was 
cramp-like,  colicky  and  spasmodic  in  charac- 
ter. On  day  of  admission  vomiting  was  per- 
sistent. Vomitus  was  dark  brown  in  color 
with  a very  offensive  odor.  Ho  bowel  elim- 
ination for  forty-eight  hours  previous  to 
admission. 

Working  Diagnosis:  Diabetes  mellitus. 

Acute  intestinal  obstruction. 

Final  Diagnosis:  Acute  intestinal  obstruc- 
tion, due  to  a large  gallstone  or  fecolith  near 
the  terminal  portion  of  ileum.  Diabetes  Mel- 
litus. 

Anesthetic : Ether. 

Date  of  Operation  : June  23rd,  1932. 

Operation:  Enterotomy,  followed  bv  re- 
moval of  a large  mass,  two  and  one-half  by 
one  and  one-half  inches  in  diameter.  Closed 
without  drainage. 

Condition  on  Discharge:  Entirely  relieved 
of  symptoms  complained  of  at  time  of  admis- 
sion, although  still  having  treatment  for 
diabetes. 

Follow-up  notes:  In  Hovember,  1932, 

local  physician  reports  that  patient’s  general 
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condition  is  entirely  satisfactory.  Insulin 
and  Diet  for  Diabetes. 

In  June,  1933,  patient  reports  that  she 
lias  gained  twenty-one  pounds  since  her  dis- 
charge' from  hospital.  Appetite  very  good. 
No  nausea,  vomiting.  Has  free  elimination 
from  alimentary  tract  with  aid  of  mild 
cathartic  twice  weekly. 

Incision  healed  normally.  No  post-opera- 
tive hernia.  Abdomen  negative  on  physical 
examination. 
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We  have  lost  from  our  ranks  in  the  cur- 
rent year  the  following  members  : 

Frank  Irving  Brown.  South  Portland. 
Frederick  Lincoln  Chenery,  Monmouth. 
Charles  Ilenry  Cumston,  Brunswick. 

Philip  Webb  Davis,  Portland. 

Sydney  S.  DeBeck.  Franklin. 

Wallace  Wakefield  Dvson,  Portland. 

Frank  Leslie  Ferren,  Westbrook. 

Charles  Wilbut  Foster,  Portland. 

John  George  Gehring,  Bethel. 

Edwin  Devereux  Jacques,  South  Berwick. 
Frederick  Wilmot  Mann,  Iloulton. 

Frederick  II.  Patten,  Bar  Harbor. 

John  Lyman  Potter,  Portland. 

Edward  Wright  Russell,  Bangor. 

Briefly  characterized,  we  note  that  Dr. 
Brown  was  a leader  in  schools  in  South 
Portland,  and,  in  addition  to  improving  the 
buildings  and  educating  the  children  in  the 
most  modern  ways,  he  was  an  excellent  and 
reliable  physician  and  surgeon.  Cumston 
was  a leader  in  the  village  life  of  Brunswick, 
fond  of  outdoor  sports  and  exercises  to  im- 
prove the  physical  environment  of  the  school 
children,  and  a man  fond  of  antiques.  He 
was  remarkable  for  his  attendance  at  medical 
meetings.  No  friendly  face  will  he  more 
missed  than  that  of  Cumston.  Chenery  was 
a most  active  around-the-county  physician, 
centering  in  Monmouth  and  its  vicinity.  Dr. 
DeBeck,  of  Franklin,  made  his  mark,  as 
others  of  his  medical  family  had  done  before 


him.  He  was  noted  for  his  ability  in  story 
telling.  Philip  Webb  Davis  is  so  lately  gone 
from  our  leadership  that  we  mourn  him  and 
shall  continue  to  miss  him  more  and  more  as 
we  move  along  in  the  future.  Dr.  Dyson,  so 
well  known  by  his  friendly  name  of  “Wally,” 
comes  back  to  us  with  a melodious  memory 
when  we  hear  one  of  his  military  marches, 
of  which  he  was  the  composer.  Ferren,  of 
Westbrook,  was  an  ardent  worker  for  sur- 
gery and  medicine  in  that  town,  and  he  will 
not  he  easily  forgotten  by  any  who  were  fond 
of  him.  Charles  Foster  departed  from  our 
ranks  after  a famous  career,  and  his  memory 
will  long  be  held  in  esteem  by  lovers  of  sport, 
of  which  he  was  so  fond,  but  never  let  it 
interfere  with  his  medical  duties.  Gehring 
has  left  in  New  York  a name  noted  for  treat- 
ment by  suggestion.  Maine  never  exhibited 
in  her  medical  ranks  a man  who  made  so 
bold  and  striking  a figure.  Jacques  labored 
hard  and  long  at  South  Berwick  and  was 
very  proud  of  his  gold  medal  for  service 
which  he  had  honestly  earned.  He  was  also 
very  fond  of  Sarah  Orne  Jewett  and  her 
father.  Dr.  Mann,  our  beloved  one-time 
President,  was  a wonder  in  the  Aroostook 
region  for  many  years,  and  he  literally  died 
in  the  harness,  for  he  never  recovered  from 
an  accident  incurred  from  a motor  drive. 
Patten,  of  Bar  Harbor,  looms  large  in  Maine 
Medical,  Odd  Fellows  and  like  fraternities, 
and  it  was  directly  after  performing  his  last 
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medical  duty  for  Maine,  in  examining  school 
children  at  a Bar  Harbor  school,  that  he  fell 
unconscious  from  the  wheel  of  his  motor  car 
and  failed  to  recover.  Dr.  Potter  came 
amongst  us  a stranger,  hut  left  a model  pat- 
tern of  skill  in  electrical  management  of 


numerous  patients.  Bussell,  of  Bangor, 
traveled  all  over  the  world  as  a practitioner 
and  finished  his  career  as  assistant  at  the 
Pastern  Maine  General  Hospital  at  Bangor. 

Respectfully  submitted, 

James  A.  Spalding. 


Report  of  C onference  on  Allergy 


Maine  State  Annual  Session, 

June  27,  1933 

The  conference  chairman,  Dr.  Charles  B. 
Sylvester,  of  Portland,  announced  the  sub- 
ject as  “Allergic  Cumulation  and  Explosion.” 
It  was  first  brought  out  that  cumulation  is  a 
continuous  process,  until  a threshold,  high  or 
low  in  differing  subjects,  is  reached.  Con- 
tinued increase  in  the  dose,  or  the  addition  of 
other  allergic  excitants,  especially  infections, 
pushes  the  subject  across  the  threshold  into 
allergic  paroxysm  or  explosion.  Urticaria 
was  selected  as  the  simplest  type  of  illustra- 
tion, showing  manifest  explosion  in  the  skin. 
The  cyclic  vomiting  of  children  was  discussed 
as  a clinical  phenomenon  that  should  be  char- 
acteristic in  food  allergy,  and  migraine  as 
another  form  of  allergic  explosion  was  con- 
sidered in  connection.  The  threshold  of  ex- 
plosion is  more  promptly  reached  in  the 
emotionally  unstable.  Emotional  excesses  - 
anger,  grief,  excitement,  or  fatigue  — may 
furnish  the  stimulation  that  pulls  the  trigger 
in  explosion,  and  may,  if  continued,  excite 
those  chronic  manifestations  now  little  under- 
stood, an  example  of  which,  in  skin  lesions,  is 
neurodermatitis. 

This  cumulative  process,  unrecognized  un- 
til post-threshold  paroxysm  or  explosion,  and 
immediately  followed  by  relaxation,  rest  or 
exhaustion,  exhibits  a certain  similarity  to 
epilepsy,  and  there  have  recently  been  discus- 
sions of  possible  mutual  etiology.  There  have 
been  studies  of  allergy  in  epileptic  institu- 
tions, with  rather  positive  reports  of  a low 
incidence  of  allergic  exhibition,  even  where 
antecedent  allergic  history  and  demonstrable 
reagins  were  present.  There  have  also  been 
studies  of  the  occurrence  of  epilepsy  among 
the  hypersensitive.  These  investigations 


seem  to  have  been  made  with  a desire  to  prove 
an  allergic  cause  of  epilepsy,  which  has 
failed  to  be  established.  From  a continued 
study  of  these  reports,  one  is  led  to  suggest 
that  allergic  explosion  in  the  hypersensitive 
is  rarely  coincident  with  epileptic  seizures. 
It  appears  that  each  kind  of  explosion  relieves 
over-accumulation,  and  that  the  clinical  sim- 
ilarity may  point  to  some  basic  relationship 
from  which  can  be  deduced  what  it  is  that 
pulls  the  trigger,  as  well  as  the  function  of 
the  nervous  system  in  the  discharge  of  the 
explosive. 

Acknowledgment  was  made  of  the  great 
underlying  pathology  in  all  allergic  disease, 
viz.,  heredity,  which  is  beyond  correction. 
Children  are  thus  easy  marks  for  the  estab- 
lishment of  allergic  disease.  Is  not  the  form 
of  disease  and  its  site  of  future  activity  pre- 
determined, if  we  knew  enough  to  read  the 
signs  ? Primary  allergies  of  foods  and  dusts 
are  comparatively  simple,  and  may  lie  cor- 
rected by  avoidance  or  removal  of  offense,  but 
the  most  serious  allergic  excitant  or  disease- 
producer  in  sensitivity  is  infection.  Infec- 
tion plainly  aggravates  all  phenomena  of  al- 
lergic disease,  especially  of  the  respiratory 
tract,  and  occasionally  of  skin  manifesta- 
tions. Considering  the  tremendous  multiply- 
ing or  intensifying  results  of  infection  upon 
all  primary  causes  of  allergic  disease,  the 
maintenance  of  a high  threshold  against  in- 
fection is  of  the  greatest  importance. 

Opinions  on  the  subject  announced  had 
been  solicited  from  nationally  known  stu- 
dents of  allergy.  The  conference  was 
especially  interested  in  Dr.  Arthur  Coca’s 
personal  experience  in  migraine  and  food  al- 
lergies and  his  deductions  therefrom  that  the 
concentration  of  the  excitants  determined  the 
threshold  of  explosion.  It  was  suggested  by 


Vol.  XXIV , No.  7. 


Report  of  Conference  on  Allergy 


U1 


Dr.  Johnston,  of  tin*  Ford  Hospital  in  De- 
troit, in  regard  to  the  mechanism  of  cyclic 
vomiting,  that  such  patients  were  on  the  edge 
of  a ketosis,  and  that  emotion  or  infection 
pulled  the  trigger  producing  explosion.  His 
comments  on  the  glycogen  oxidative  process 
in  the  blood  and  the  role  of  emotion  as  a 
glandular  excitant  aroused  interest  and  dis- 
cussion. Dr.  Harold  Stuart  suggested  “chem- 
ical unbalance”  as  a reasonable  conception. 
A question  here  was  asked  in  the  conference 
in  regard  to  the  lessened  incidence  of  allergic 
manifestations  in  pregnancy,  whether  due  to 
increased  oxidation  in  the  pregnant  state.  A 
reply  was  made  that  sometimes  allergic  ex- 
plosions are  exaggerated  in  pregnancy,  and 
that  endocrine  gland  balance  may  be  con- 
cerned as  well  as  the  chemistry  of  metabolism. 
Drs.  Chandler  Walker  and  Rackemann,  Drs. 
Spain,  Ratner,  and  Grafton  Tyler  Brown 
contributed  written  opinions  on  allergic 
cumulation  and  explosion,  a subject  which  all 
stated  to  be  very  provocative  of  further  dis- 
cussion. 

The  following  questions  on  the  subject 
were  submitted  to  the  conferees,  to  define  the 
inquiry  more  graphically  and  to  maintain 
future  consideration : 

1.  What  accumulates  ? 

2.  What  explodes  l 

3.  What  determines  the  explosive  point  or 
threshold  ? 

4.  What  pulls  the  trigger  ? 

5.  What  is  the  measure  of  explosion  ( 

(>.  Where  does  the  explosion  occur  ? 

C.  B.  S. 


Correspondence 

The  following  letter,  which  pleased  us  very 
much,  was  read  before  the  House  of  Delegates,  and 
at  the  unanimous  request  we  are  printing  it  to 
allow  the  other  members  to  see  what  we  are  doing 
all  the  time  to  make  the  Journal  a success. 
Also  we  are  grateful  to  the  Co-operative  Medical 
Advertising  Bureau  for  its  interest  and  encourage- 
ment. 

June  21,  1933. 

Dr.  James  A.  Spalding, 

22  Arsenal  Street, 

Portland,  Me. 

Dear  Doctor  Spalding: — We  wish  to  congratu- 
late you  on  the  very  excellent  issue  of  the  Maine 
Medical  Journal  for  June. 

The  closer  “trim”  makes  it  more  economical  and 
we  believe  more  artistic.  It  is  well  printed.  The 
cuts  show  up  well  and  the  extended  reports  indi- 
cate the  Journal  has  done  well  financially. 


The  Journal  is  highly  creditable  to  the  Maine 
Association,  and  we  do  not  believe  physicians  in 
Maine  would  consent  for  a moment  to  a discontin- 
uance of  the  publication.  All  it  needs  to  make  it 
even  a greater  success  is  the  moral  support  of  your 
readers.  I asked  the  publisher  of  the  West  Vir- 
ginia Journal,  at  the  A.  M.  A.  meeting  in  Mil- 
waukee, how  they  secured  so  much  local  and  state 
advertising.  He  replied:  “When  my  Secretary 

tells  me  a detail  man  is  in  the  office  waiting  to  see 
me  I ask  if  his  firm  advertises  in  the  West  Vir- 
ginia Journal.  If  she  says  “No,”  I reply,  “Tell 
him  I can’t  see  him.”  Either  we  have  refused  his 
firm’s  advertising  because  it  is  not  ethical  or  his 
him  does  not  think  it  worth  while  to  advertise 
with  us.  We  make  it  a rule  to  give  our  business  to 
our  trusted  advertisers.  Consequently  prospective 
advertisers  are  interested  in  using  space  in  our 
publication.” 

If  the  physicians  in  Maine  will  support  your  ad- 
vertisers, the  Maine  Journal  can  easily  be  pub- 
lished at  a profit  to  your  association.  The  “depres- 
sion” is  really  over,  but  three  summer  months  are 
still  ahead.  Pluck  up  your  courage  and  continue 
through  these  months  and  we  can  almost  certainly 
assure  you  the  fall  months  will  stage  a business 
comeback.  The  Bureau  has  several  contracts  in 
view  for  the  Maine  Journal  and  they  should  ma- 
terialize in  the  near  future.  The  men  who  through 
the  years  have  given  their  best  efforts  to  build  a 
Journal  in  Maine  would  be  discredited  if  you 
surrendered  now. 

Very  sincerely  yours, 

E.  W.  Mattson,  Manager. 

Cooperative  Medical  Advertising  Bureau. 


County  News  and  Notes 

The  June  meeting  of  the  Aroostook  County  Med- 
ical Society  was  held  the  13th,  at  Houlton,  the 
morning  session  being  held  at  the  Court  House 
and  the  luncheon  and  afternoon  session  at  the 
Northland. 

The  principal  speakers  of  the  day  were  Drs.  E. 
H.  Risley  and  J.  O.  Piper,  both  of  Waterville.  The 
former  spoke  on  “The  Surgical  Treatment  of  In- 
testinal Obstruction,”  while  the  latter  gave  the 
recent  advances  in  the  treatment  of  diabetes. 

Other  speakers  were  Dr.  G.  Coombs,  of  the  State 
Department  of  Health;  Dr.  E.  D.  Merrill  of  Dover- 
Foxcroft,  President  of  the  Maine  Medical  Associa- 
tion; Dr.  J.  L.  Johnson,  of  Bangor,  and  Dr.  John 
G.  Potter,  of  Houlton,  the  retiring  President.  Dr. 
William  Grow,  of  Presque  Isle,  was  elected  a mem- 
ber of  the  society. 

At  the  business  meeting  the  following  officers 
were  elected:  President,  Storer  W.  Boone,  Presque 
Isle;  Vice  President,  Loren  Carter,  Presque  Isle; 
Secretary-Treasurer,  Arthur  T.  Whitney,  Houlton: 
Legislative  Committee,  F.  W.  Mitchell,  Houlton, 
and  F.  E.  Bennett,  Presque  Isle;  Delegates  to 
Maine  Medical  Association  meeting,  J.  G.  Potter, 
Houlton,  S.  W.  Boone,  Presque  Isle;  Alternates, 
F.  H.  Jackson,  Houlton,  H.  F.  Kalloch,  Fort  Fair- 
field. 

About  twenty-five  members  of  the  society  were 
present,  as  well  as  a number  of  guests,  among 
whom  were  Dr.  W.  E.  Kershner  of  Bath,  Me.,  and 
Dr.  Brown,  of  Centerville,  N.  B. 

It  was  voted  to  hold  the  October  meeting  in 
Presque  Isle. 
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Medical  Magazine  Cuttings 
and  Notes 

It  is  our  intention  to  print  from  time  to  time 
brief  notes  of  interesting  and  valuable  suggestions 
for  the  benefit  of  our  readers.  We  shall  add  the 
sources  of  these  cuttings,  so  that  those  who  care  to 
may  follow  up  the  topic  further  for  the  benefit  of 
the  Association  or  for  reading  county  society  pa- 
pers. These  journals  and  magazines  will  be  found 
in  the  library  of  the  Maine  General  Hospital  and 
the  files  in  the  office  of  our  association.  Distant 
members  will  be  favored  with  the  loan  of  any  of 
these  desired,  and  we  shall  look  for  an  early  and 
safe  return. 

To  give  you  an  idea  of  our  intentions,  we  notice 
that  the  Bulletin  of  the  New  York  Academy  of 
Medicine  for  May,  1933,  prints  a very  satisfactory 
report,  on  page  329,  of  the  never-ending  question 
of  fee  splitting. 


We  beg  leave  to  inform  our  contributors  that, 
owing  to  the  poor  financial  situation  at  present, 
we  shall  be  unable  to  pay  one-half  the  expense  of 
authors’  reprints  any  more.  Our  contributors  will 
be  informed  of  any  change  to  their  benefit  as  soon 
as  it  occurs. 


The  Bulletin  of  the  San  Juan  de  Dios  Hospital 
of  Manila  offers  a very  good  example  for  other 
medical  journals  in  printing  brief  papers  on  the 
eye,  ear.  nose  and  throat,  on  gynecological  cases, 
and  a third  on  pediatric  cases  during  the  entire 
year.  These  are  not  mere  statistics,  but  each  one 
is  accompanied  with  notes  on  interesting  cases. 
Last  of  all,  the  same  journal  offers  seven  or  eight 
pages  on  “The  History  of  Medicine  in  the  Phil- 
ippines.” 


We  noticed  with  pleasure  among  our  exhibits 
at  the  Poland  Spring  meeting  various  specimens 
of  the  Beaver  Surgical  Knife  with  a replaceable 
blade.  The  rigidity  of  the  blade  and  the  firmness 
with  which  it  is  held  in  the  handle  struck  us  as 
particularly  valuable  to  doctors  and  nurses  also. 
The  price  is  reasonable.  The  blade  is  strong  and 
stiff.  It  will  not  weave  in  an  incision,  break  fin- 
gernails nor  cut  rubber  gloves.  It  is  easy  to  as- 
semble; it  can  be  done  blindfolded. 


Drs.  James  Ewing  and  Robert  B.  Greenough, 
Editors,  have  kindly  sent  us  a small  book,  “Cancer 
Compend,”  by  Raymond  Voorhees  Brokaw,  M.  D., 
which  is  a handbook  for  speakers  before  Public 
Health  Committees.  We  commend  the  little  book 
very  highly  to  those  of  our  members  throughout 
the  State  of  Maine  who  wish  to  refresh  their  mem- 
ories before  delivering  Public  Health  talks.  The 
book  is  in  our  library  at  the  command  of  our 
members. 


We  have  received  from  the  office  of  the  A.  M.  A. 
a pamphlet  on  “Cancer  Cures  and  Treatments,” 
from  the  Bureau  of  Investigation  of  their  Journal. 
Such  a book  in  the  office  of  a physician  would  help 
out  his  practice  by  keeping  him  informed  on  up- 
to-date  cures  and  treatments.  This  little  pamphlet 
is  for  sale  at  the  low  price  of  fifteen  cents. 

People  should  be  taught  that  secret  cures  amount 
to  nothing,  for  nobody  susceptible  to  the  ordinary 
demands  of  humanity  would  withhold  for  money 
such  a world-wide  benefit  as  the  discovery  of  a 
cure  of  this  dreadful  disease. 


We  regret  to  inform  our  readers  that  149  peo- 
ple of  all  ages  were  killed  in  Maine  by  motor  cars 
in  the  year  1932.  This  should  teach  us  a lesson  of 


going  slowly  around  curves,  avoiding  pedestrians 
on  the  highway,  taking  especial  care  when  pave- 
ments are  wet  from  rain,  and  not  going  too  fast 
up  and  down  hills.  We  are  very  much  in  favor, 
and  shall  continue  to  urge,  that  all  pedestrians 
shall  walk  on  the  left-hand  side  of  the  road  and 
face  the  traffic  and  that  the  few  who  walk  at  night 
should  be  forced  to  provide  themselves  with  a red 
lamp  hung  visibly  on  the  body. 


The  Clinical  Congress  of  the  American  College 
of  Surgeons  will  meet  October  9th  to  13th  at 
Chicago  and  promises  to  be  a magnificent  affair. 
All  of  the  departments  of  surgery  will  be  repre- 
sented in  the  clinical  program.  Patients  from 
over  fifty  hospitals  will  be  exhibited  or  operated 
upon.  Much  time  will  be  given  to  the  exhibiting 
of  the  treatment  of  fractures  and  the  comparative 
value  of  the  treatment  of  cancer  by  surgery,  radium 
and  X-ray.  Finally,  there  will  be  clinics  in  trau- 
matic surgery  showing  methods  of  rehabilitation 
by  surgery  and  physiotherapy  of  patients  injured 
in  industrial,  motor  car  and  other  accidents. 

A large  number  of  foreign  specialists  have  been 
invited  to  attend  this  Congress. 

The  inaugural  address  will  be  delivered  by  Dr. 
William  D.  Haggard,  President-elect,  and  the  fel- 
lowship address  by  Robert  Maynard  Hutchins, 
President  of  the  University  of  Chicago. 

Cards  of  admission  to  the  entire  proceedings,  at 
a cost  of  $5.00,  will  be  required  of  the  surgeons  at- 
tending the  entire  Congress.  Checks  should  be 
made  payable  and  forwarded  to  Frederic  A.  Besley, 
Treasurer. 


The  American  Congress  of  Physical  Therapy  an- 
nounces its  twelfth  annual  scientific  and  clinical 
session,  which  will  be  held  September  11  to  15, 
1933,  at  the  Palmer  House,  Chicago. 

Each  year  these  annual  gatherings  have  in- 
creased in  popularity.  This  is  due  to  the  splendid 
programs  which  are  offered.  This  year  efforts  have 
been  doubled  to  present  a program  which  will  ap- 
peal to  every  physician  and  technician  engaged  in 
the  application  of  physical  measures.  Clinics  and 
addresses  deal  with  a variety  of  subjects,  from  the 
very  fundamental  to  the  more  advanced.  A large 
number  of  research  reports  will  be  made  by  promi- 
nent leaders  in  the  field. 

Physicians  are  urged  to  plan  their  vacations  for 
this  September  session.  The  Century  of  Progress 
Exposition  and  this  twelfth  annual  meeting  of  the 
Congress  will  make  a week’s  stay  in  Chicago 
profitable  and  interesting. 

As  an  unusually  large  attendance  is  anticipated, 
those  who  plan  to  attend  should  make  their  hotel 
reservations  as  early  as  possible.  Preliminary  pro- 
grams will  be  mailed  on  request.  Write  to  the 
Executive  Secretary,  American  Congress  of  Physi- 
cal Therapy,  30  North  Michigan  Avenue,  Chicago. 


We  are  printing  the  papers  of  the  Association 
as  they  were  handed  in  to  us  by  the  writers,  and 
are  very  much  gratified  at  their  contents.  We 
were  pleased  with  the  manner  in  which  they  were 
discussed.  Perhaps  some  members  will  express  an 
opinion  to  us  whether  or  no  the  discussions  follow- 
ing the  reading  of  the  papers  should  be  printed  in 
the  Journal.  This  would  give  a chance  for  every- 
one to  be  heard. 


A burning  question  in  some  of  the  state  journals 
to-day  is  the  number  of  committees  appointed  for 
the  carrying  on  of  the  meetings  and  the  journal. 
On  the  front  page  of  one  of  our  distant  contem- 
poraries, we  count  as  many  as  twenty  committees. 


XI 
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406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Phone  3-6161  Philip  Q.  Loring  William  A.  Smardon 


MARKS  PRINTING  HOUSE 


AT  THE  SAME  LOCATION 
FIFTY  - SIX  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  2-4573 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  $1.50 
HALF  RED  RUSSIA,  $1.75 
ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 
or 

SERVICE  BINDERY 
97  Exchange  St. 
Portland,  . Maine 

Attention  Mr.  YORK  or  Mr.  CRUMMETT 


THE  SMITH-SOMES  CO. 

PRESCRIPTION 

OPTICIANS 

578  Congress  St.  Portland,  Me. 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  2-5464 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  4-4312 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


THE  LAFAYETTE 

"THE  FRIENDLY  HOTEL ” 

IN 

PORTLAND 

GRILL  ROOM  TEA  ROOM 

J.  C,  MAHER,  Mgr. 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A house  doctor  is  appointed  July  1st  and  Jan.  1st 

150  clinical  patients  daily  provide  material  for  classes. 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 
X-ray,  Basal  Metabolism,  Electro-cardiography 
and  Physical  Therapy 

Positions  with  attractive  salaries  in  hospitals  and 


with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

L CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  Illinois 
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QEVEN  YEARS’  USE 

has  demonstrated  the 
p ' value  of 

THE  SURGICAL  SOLUTION 

MERCUROGHROME,  H.  W.  & D. 


PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercuro- 
chrome  in  aqueous-alcohol-acetone  solu- 
tion and  has  the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  sho'ws  ho'w  thoroughly  this 
antiseptic  agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 
Now  available  in  4,  8 and  16  oz.  bottles 
and  in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

HERNIA  SUPPORTS 


FOR 

WOMEN 


MEN  - WOMEN  - CHILDREN 

Careful  and  accurate  fitting 
of  all  Hernia  Supports 

Our  personal  service  will  be  appreciated 
by  your  patients 


207  STRAND  BLDG. 
PORTLAND, 


MAINE 


w 

ADVERTISE  WITH  THE 
JOURNAL 

Enquire  at  Journal  office 

for  rates. 

22  ARSENAL  STREET 


'WHAT’S  THE  NAME” 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens  ?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  & Tuttle  Co. 

419  Congress  Street  Tel.  4-5006 


♦ »*♦♦%  ♦%  ♦%  ♦%  **♦«*♦  »*(  **♦  »*«  ♦%  «*M*»«*.  ♦*♦«*♦«*• 

THE  M,  S.  WEBBER  TRAVEL  SERVICE  | 

knows  that  with  them  is  * 

f 

Money  well  spent ! *J* 

♦I* 

Satisfaction  given  ! as 

MTe  personally  follow  :> 

Every  detail  carefully  % 

Bringing  your  Travel  *j* 

Beyond  your  hopes  and 

Eclipsing  even  all  expectations  ! ’{* 

Ready  ALWAYS  to  be  of  service! 


THE  LAFAYETTE 


Tel.,  2-6973 


Trademark  R9  Bjf  Trademark 

Registered  XtA  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 
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A MESSAGE  TO  ALL  PHYSICIANS 
FROM  THE  BACTERIOLOGICAL  AND  BIO-CHEMICAL  LABORATORY 
OF  OLD  TAVERN  FARM,  INC.,  PORTLAND.  MAINE 


SCIENCE 

VERSUS 

IGNORANCE 


The  ready  acceptance  by  the  Portland 
medical  profession,  and  the  outstanding 
success  of  Old  Tavern  Special  Soft  Curd 
Milk  for  infant-feeding  and  post-operative 
use,  has  resulted  in  others  attempting  to 
foist  on  the  lay  public  so-called  “special 
baby  milk.’’  Either  through  willful  mis- 
representation or  gross  ignorance,  they  are 
making  claims  that  are  unscientific,  and  in 
some  cases  dangerous  in  nature. 

There  is  only  one  perfect  baby  milk  ; 
and  that  is  normal  mother’s  milk.  Any 
substitute  should  have  the  same  percentage 
composition  and  the  same  physical  charac- 
teristics as  mother’s  milk. 

The  milk  of  all  breeds  of  cows  varies 
greatly  in  its  composition,  as  shown  on  the 
chart  at  the  right.  This  chart  is  a summary 
of  250,000  analysis  from  all  breeds  under 
all  conditions,  as  charted  by  Shorago  under 
the  supervision  of  Rosenau  at  Harvard 
Medical  School.  Besides  the  above  factor 
there  are  many  others  too  numerous  to 
mention. 

The  foremost  scientists,  in  the  study  of 
cow’s  milk  for  infant-feeding,  are  Professor 
R.  M.  Washburn,  Doctor  R.  L.  Hill,  and 
Doctor  F.  M.  Scales.  They  are  all  agreed 
that  : 

1.  The  milk  of  no  one  breed  of  cow  is 
particularly  suited  for  infant-feeding. 

2.  No  cow,  or  herd  of  cows,  can  be 
depended  upon  to  give  consistently  a 
soft  curd  milk — the  curd  tension  varies 
with  the  period  of  lactation. 

3.  No  breed  of  cows  gives  the  same  fat 
test  throughout  the  year.  If  a milk 
does  not  vary  in  fat  content,  it  is  be- 
cause the  milk  has  been  manipulated. 
The  same  is  true  of  all  other  chemical 
fractions  of  the  milk,  as  evidenced  on 
the  chart,  with  the  possible  exception 
of  the  mineral  content. 

4.  It  has  been  proven  by  Washburn  that 
....  “the  size  of  the  fat  globules  has 
no  practical  bearing  on  the  relative 
values  of  milks  in  infant-feeding.”  It 
is  simply  a case  of  dispersing  the  fat 
globules  in  such  a manner  that  when  pre- 


cipitation takes  place  in  the  stomach 
the  fat  globules  serve  as  a physical 
means  of  keeping  the  curd  particles 
from  matting. 

5.  The  average  fat  content  of  normal 
mother’s  milk  is  3.6%. 

6.  Normally,  there  is  only  ONE  sugar  in 
cow’s  milk — lactose. 

7.  The  vitamin  content  of  milk  for  infant- 
feeding must  be  supplemented  with  cod 
liver  oil,  or  some  other  concentrate  of 
vitamins  D and  A,  plus  a source  of 
vitamin  C. 

8.  Modification  can  only  be  performed 
by  a milk  technologist  who  is  aware  of 
the  absolute  need  for  caution  and  accu- 
racy in  each  step  of  milk  modification. 

9.  According  to  Washburn  . . . “all  breeds 
have  hard  and  soft  curds.”  In  Scales’ 
report  of  442  cows  tested  for  soft  curd 
characteristics,  246Holsteins,  90  Guern- 
seys, and  106  Jerseys  were  used. 

The  only  reliable  means  of  assuring  a 
soft  curd  milk  every  day  in  the  year  is  by 
scientifically  treating  the  milk  as  is  done  in 
the  preparation  of  Old  Tavern  Farm  guar- 
anteed Soft  Curd  Milk  for  infant-feeding. 

OLD  TAVERN  FARM 

Bacteriological  & Bio-Chemical  Laboratory 
PORTLAND,  MAINE 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephone:  2-0126 

A private  hospital,  centrally  located  in  a (piiet  section  of  the  city.  Brick 
hnilding,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

1 wo  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room 
and  large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff'  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  nmst  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


COOK, 

EVERETT 
& PENNELL 


£ 

* 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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GEO.  C.  FRYE  CO. 

♦% 

In  view  of  a definite  trend  to- 
•>  ward  higher  prices  our  advice  is 
not  to  postpone  orders  for  new 
equipment  too  long. 

Today’s  low  prices  on  high- 
•>  grade  genuine  walnut  furniture  for 
physician’s  offices  make  it  possible 
to  modernize  your  office  without 
* large  investment. 


Inquire  of  our  representative 
or  write  for  circular. 


116  FREE  ST. 

Dial  2-0108  PORTLAND,  MAINE 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

New  York 
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igarettes 


Of  all  the  ways  in  which  tobacco  is  used 
the  cigarette  is  the  mildest  form 


YOU  know,  ever  since  the  In- 
dians found  out  the  pleasure 
of  smoking  tobacco,  there  have 
been  many  ways  of  enjoying  it. 

But  of  all  the  ways  in  which  to- 
bacco is  used,  the  cigarette  is  the 
mildest  form. 

Another  thing  — cigarettes  are 
about  the  most  convenient  smoke. 
All  you  have  to  do  is  strike  a match. 

Everything  that  Science  knows 
about  is  used  to  make  Chesterfields. 
The  right  home-grown  and  Turk- 
ish tobaccos  are  blended  and  cross- 
blended  the  Chesterfield  way.  The 
cigarettes  are  made  right  and  the 
paper  is  right. 

There  are  other  good  cigarettes, 
of  course,  but  Chesterfield  is 

the  cigarette  that’s  milder , 
the  cigarette  that  tastes  bet- 
ter. Chesterfields  satisfy — 
we  ask  you  to  try  them. 

Chesterfield 


© 1933,  Liggett  & Myers  Tobacco  Co. 
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BIOLOGICS 

COMPLETE  STOCKS 
PROMPT  SERVICE 

von 

P ARKE-DAVIS-Distributors  for 
Maine.  New  Specialties  recently  offered 
by  Mr.  Jackson,  Laboratory  representa- 
tive. Hemo-Protein,  Streptococcus 
Immunogen  Arthritis,  etc. 

LEDERLE-Distributors  for  Portland. 
Complete  stock. 

SHERMAN,  LILLY  and  SQUIBB 
outstanding  bio-specialties. 

FRESH  STOCK  PROTECTED  BY 
MECHANICAL  REFRIGERATION 

PHONES  2-3781,  2-6511 
Prompt  Parcel  Post  Service 


HAYS  DRUG  STORES 

PORTLAND  MAINE 


| New  England  Sanitarium 
D and  Hospital 

$ _ Melrose,  Mass. 

jj  Picturesque  location  on  the  shores  of 
x Spot  Pond,  eight  miles  from  Boston. 

» One  hundred  forty  Pleasant,  Home- 
* like  Rooms,  a la  Carte  Service.  Five 
x Resident  Physicians,  Eighty  Trained 
8 Nurses,  Experienced  Dietitians  and 
$ Technicians. 

I MEDICAL,  SURGICAL  and 
$ MATERNITY  CASES  RECEIVED 

0 Scientific  Equipment  for  Hydrother- 
$ apy,  Physiotherapy  and  X-Ray,  Occu- 
pational  Therapy,  Gymnasium,  Golf, 
x Solarium.  Full  health  examinations 
x and  careful  diagnosis.  No  Mental, 
5 Tubercular  or  Contagious  diseases  re- 
x ceived. 

jj  Physicians  are  invited  to  visit  the 
x institution.  Ethical  co-operation. 

| For  booklet  and  detailed  information  address 

0 

^ Wells  A.  Ruble,  M.  D. 

x Medical  Director 


A Maternity  Support 

Typed  for  the  Large  Woman 

IN  properly  fitting  an  expectant  mother  with  a maternity  support,  a 
tall,  slender  figure  requires  a straight-line  model ; a small,  petite 
figure,  a short,  lightly  boned  one;  a large,  well-developed  figure,  a 
full,  long-hipped  one.  Camp  garments  are  proportioned  to  all  figure 
types  in  stature  and  other  individual  respects. 

An  example  of  a proper  model  for  the  large  woman  with  heavy  thighs 
(No.  3123)  is  illustrated  on  an  actual  seven-month  pregnancy  case. 
Like  all  Camp  maternity  supports  it  possesses  the  exclusive  Camp 
Patented  Adjustment  feature  which  adapts  it  to  figure  and  to  changes 
in  pregnancy.  In  this  case,  it  has  one  set  of  adjustment  straps  with 
extra  lacing  from  waist  to  top.  It  provides  firm  under-abdominal  and 
sacro-iliac  support  and  relieves  undue  pressure  on  organs. 

Approved  and  recommended  by  leading  physicians. 

Sold  by  Surgical,  Drug  and  Department  Stores 
and  Corset  Shops.  Write  for  Physician’s  Manual. 


Physiological  Supports 

S.  H.  CAMP  & COMPANY 


Manufacturers,  JACKSON,  MICHIGAN 


CHICAGO 

1056  Merchandise  Mart 


NEW  YORK 
330  Fifth  Avenue 


LONDON 
252  Regent  Street  W. 
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Would  a Mother 

choose  as  you  would? 


"When  you  advise  Evaporated  Milk  for  baby’s 
bottle,  you  have  in  mind  certain  high  standards  of 
Evaporated  Milk  quality. 

But  what  mother  can  apply  all  these  standards? 
She  must  choose  from  a purely  layman’s  point  of  view. 


. . . Oregon  . . . St.  Charles  . . . Silver  Cow.  All  are 
accepted  by  the  American  Medical  Association. 

Write  for  compact,  simple  infant  feeding  formulary 
and  scientific  literature.  Address  The  Borden  Com- 
pany, Dept.  364  350  Madison  Ave.,  New  York,  N.Y. 


In  this  important  decision,  how  much  better  to 
have  your  advice! 

Among  the  brands  of  Evaporated  Milk  that  meet 
the  physician’s  every  requirement — in  quality,  pur- 
ity, freshness — are  those  produced  by  The  Borden 
Company.  Careful  selection  of  raw  milk  and  rigid 
safeguards  throughout  the  process  of  manufacture 
guarantee  the  quality  of  every  Borden  brand  . . . 
Borden’s  Evaporated  Milk  . . . Pearl  . . . Maricopa 


The  Borden  Company  was  the  first  to  sub- 
mit evaporated  milk  for  acceptance  by  the 
Committee  on  Foods  of  the  American  Med- 
ical Association.  Borden’s  was  the  first  evap- 
orated milk  to  receive  the  seal  of  acceptance 
of  this  Committee. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

x i i ( 4 0067  109  Emery  Street 

Telephones,  j 4.285g  ' 

rortland,  Maine 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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I NASAL  CATHETER  OUTFIT 

FOR  OXYGEN  ADMINISTRATION 

♦> 

* Efficient  - Portable  - Durable 
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For  use  in  the  treatment  of  Pneumonia, 
Anoxemia,  Coronary  Thrombosis,  Gas 
Poisoning,  etc.  When  the  expense  of  an 
Oxygen  Tent  is  not  justified,  by  all  means 
try  this  outfit  - it  is  quickly  and  simply 
attached  and  the  response  of  the  patient 
is  prompt. 

Complete  apparatus  with  oxygen  may  be 
had  on  rental  basis.  The  charge  depends 
upon  the  amount  of  oxygen  used. 

GEO.  C.  FRYE  CO. 
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Dial  2-0108  PORTLAND,  MAINE  £ 
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J.  E.  Goold  & Co. 

Service  Whol  esale  Druggists 

Also  Mfrs.  of 

GOOLD’S  FRUIT  PUNCH, 
LEMON  & LIME 
and  ORANGEADE 


DELIGHTFUL  FRUIT  DRINKS 

Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 

PORTLAND,  - MAINE 


DO  YOU  REALIZE 
THAT 


The  Maine  Medical 
Journal  is  yours? 

The  advertisers  make 
this  publication 
possible  ? 

You  owe  them  your 
patronage  and 
co-operation  ? 


Importance  of  milk 


in  the  adult  diet 


MILK  is  the  one  food  for  which  there  can  be  no  effec- 
tive substitute.  But  many  adults  dislike  milk;  often 
those  who  need  it  most  soon  tire  of  its  taste  and  color. 

However,  Cocomalt  mixed  with  milk  produces  a deli- 
cious, chocolate  flavor  drink  which  is  tempting  to  children 
and  grown-ups  alike.  Prepared  as  directed,  it  increases  the 
caloric  value  of  milk  more  than  70% — adding  extra  pro- 
teins, carbohydrates  and  minerals  (calcium  and  phos- 
phorus). Cocomalt  is  rich  in  Vitamin  D — containing 
not  less  than  30  Steenbock  (300  ADMA)  units  per  ounce. 
(Licensed  by  the  Wisconsin  Alumni  Research  Foundation.) 

Not  only  in  sickness  and  convalescence,  in  pregnancy 
and  lactation,  in  general  debility  and  malnutrition — but 
for  optimum  well-being  at  all  times,  Cocomalt  in  milk  is 
recommended.  Every  glass,  properly  prepared,  is  equal  in 
caloricvalue  to  almost  two  glasses  of  milk  alone.  Delicious 
HOT  or  COLD.  In  F^-lb.  and  1 -lb.  cans  at  grocery  and  drug 
stores.  Or  in  5-lb.  cans  at  a special  price  for  hospital  use. 

Free  to  Physicians 

We  will  be  glad  to  send  a trial-size  can  of  Cocomalt  to  any 
physician  requesting  it.  Mail  coupon  below. 

Cocomalt  is  a scientific  food  concentrate  of  sucrose,  skim 
milk,  selected  cocoa,  barley  malt  extract,  flavoring  and 
added  Vitamin  D.  It  is  accepted  by  the  Committee  on 
Foods  of  The  American  Medical  Association. 


R.  B.  DAV  IS  CO.,  Dept,  BL-8  Hoboken,  N.  J. 
Please  send  me  a trial-size  can  of  Cocomalt,  free. 


State. 
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At 


Q.  E.  D. 

the  Poland  Springs  Convention 


By  taste,  through  actual  sampling, 
and  by  microscopic  examination,  it 
was  clearly  demonstrated  at  the  Poland 
Springe  exhibit  of  the  1933  convention 
of  the  Maine  Medical  Association,  that 
Old  Tavern  Cultured  Buttermilk  is  : 

1.  Most  delicious;  2.  More  digestible; 
and  3.  Most  uniform. 

The  consensus  of  opinion  of  the 


delegates  to  the  convention  was  that 
Old  Tavern  Laboratory-Cultured  But- 
termilk is  not  only  worthy  of  being  in- 
cluded in  their  own  daily  diet,  but  is  to 
be  recommended  and  prescribed.  Old 
Tavern  buttermilk  is  delivered  every 
morning  to  the  homes  of  many  physi- 
cians of  Greater  Portland.  Are  you 
getting  it  ? Just  telephone  2-5447. 


OLD  TAVERN  FARM,  Portland,  Maine 


Bacteriologicaland  Bio-Chemical  Laboratory 
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SEVEN  YEARS’  USE 

has  demonstrated  the 
'value  of 

THE  SURGICAL  SOLUTION 

MERCUROCHROME,  H.  W . & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercuro- 
chrome  in  aqueous-alcohol-acetone  solu- 
tion and  has  the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this 
antiseptic  agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8 and  16  oz.  bottles 
and  in  special  bulk  package  for  hospitals. 

Literature  on  request 
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HYNSON,  WESTCOTT  & DUNNING,  INC.  | 

BALTIMORE,  MARYLAND  || 
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ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

HERNIA  SUPPORTS 

FOR 

MEN  - WOMEN  - CHILDREN 

Careful  and  accurate  fitting 
of  all  Hernia  Supports 

Our  personal  service  will  be  appreciated 
by  your  patients 

207  STRAND  BLDG. 

PORTLAND,  MAINE 


SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 


site 

$ 

i 

i 

$ 

i 

I 

i 

i 

i 


Syrup  Benzoin  & 


Codeine  Comp. 

Tablets  Benzoin  & 

Codeine  Comp. 

Two  preparations  prescribed  by  physicians 
in  the  State  of  Maine  for  Thirty  Years. 

| 208  Newbury  St.  Boston 
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In  Every 
Physieian9s 
Bay  • • • 

The  many  emergencies  in  which  it  is  urgently 
needed — traumatic  shock,  apparent  death,  ana- 
phylaxis, serum  reactions,  and  asthmatic  parox- 
ysms— suggest  the  wisdom  of  always  keeping  a 
supply  of  Adrenalin*  in  the  emergency  bag. 

Many  clinicians  with  wide  experience  in  immun- 
ization work  inject  Adrenalin  preceding  or  with 
the  injection  of  biologicals  or  other  substances 
containing  foreign  proteins,  in  cases  where  the 
patient  is  suspected  of  being  subject  to  allergic 
reaction.  This  simple  precautionary  measure  may 
prevent  allergic  reaction  and  may  be  the  means 
of  preventing  a serious  or  even  fatal  protein  shock. 
A supply  of  Adrenalin  ampoules  in  your  office 
and  in  your  emergency  bag  not  only  provides  a 
means  of  preventing  allergic  reactions,  but  may 
enable  you  to  administer  life-saving  medication 
in  an  emergency. 

Adrenalin  Chloride  Solution  1:1000  is  available 
in  one-ounce  bottles  and  in  boxes  of  one  dozen 
and  one  hundred  1-cc.  ampoules  (Ampoule  No.  88). 

* The  Parke-Davis  brand  of  Epinephrine,  U.  S.  P. 

PARKE.  DAVIS  & COMPANY 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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Eli  Lilly  and  Company 

FOUNDED  1876 


Makers  of 
Medicinal  Products 


In  the  non-diabetic,  undernutrition  is 
frequently  encountered.  That  this  con- 
dition may  beat  times  dependent  upon, 
or  at  least  associated  with,  relative  or 
absolute  “dextrose  deficiency”  is  sug- 
gested by  the  fact  that  therapeutic  ben- 
efit follows  when  additional  carbohy- 
drate is  supplied  and  its  utilization 
assured  with  Insulin. 

/ 

AN  INTERESTING  PAMPHLET 

T he  Use  of  Insulin 
in  Non-Diabetic  Malnutrition 

WILL  BE  SENT  TO  PHYSICIANS  ON  REQUEST 


ADDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorials 


Balusters,  Banisters,  and  Balus- 
trades 

Amongst  the  most  frequent  household  acci- 
dents against  which  some  of  us  are  insured 
and  others  are  not,  as  they  should  be,  are 
stumbling  upstairs,  or  falling  down  them. 
We  step  up  in  haste  and  the  toe  of  a foot 
catches  on  the  edge  of  the  treader,  and  over 
we  go,  upstairs,  and  in  order  to  prevent  break- 
ing our  noses  or  injuring  our  faces,  wo 
stretch  out  our  arms  and  we  get,  as  we  fall, 
the  weight  of  our  bodies  on  our  wrists  and  a 
wrist  fracture  follows,  commonly  known  as  a 
Colies,  who  was  one  of  the  first  of  those  un- 
fortunate physicians  to  name  a disease  or  an 
accident,  with  which  the  memory  of  practic- 
ing physicians  and  people  are  now-a-days 
bewildered  by  more  than  four  hundred  to 
hold  in  memory  if  we  can.  A wrist  fracture 
is  not  to  be  despised,  because  on  our  hands  we 
rely  enormously  to  get  along  in  the  world,  to 
carry  out  our  daily  occupations,  to  feed  our- 
selves, to  hold  the  hands  of  those  who  are  dear 
to  us,  and  innumerable  other  uses  in  the  long 
catalogue  which  we  will  here  now  spare  our 
readers.  Everybody  knows  the  difficulties  of 
recalling  diseases,  and  disabilities,  and  opera- 
tions by  the  names  of  today;  it  is  a hopeless 
task,  as  one  might  say,  about  as  difficult  as 
to  learn  the  Polish  or  the  Irish  languages. 

Mow  if  we  have  had  the  misfortune  to  fall 
upstairs,  and  under  the  care  of  a good 


medical  friend  have  recovered  the  use  of  our 
hands  and  wrists,  or  had  a broken  nose  set  in 
place,  we  are  just  as  likely  to  fall  downstairs 
again  and  have  a more  serious  injury,  for,  as 
we  all  know,  we  hardly  pick  up  the  morning 
paper  without  reading  of  a serious  accident 
to  men,  women  or  children  in  falling  down- 
stairs, with  resulting  broken  bones  of  every 
sort,  to  say  nothing  of  fractures  of  the  skull 
or  other  preventable  accidents. 

Two  preventives  of  falling  downstairs  are, 
first,  to  cut  down  the  height  of  the  heels  of 
shoes.  Only  public  sentiment  can  effect  this 
danger  everywhere  facing  every  woman  and 
many  a man.  Fashion  has  killed  people  be- 
fore, and  it  is  killing  them  now,  by  falls  due 
to  high  heels,  but  if  people  care  to  think  and 
to  save  accidents  and  to  prevent  death,  then 
let  them  insist  on  having  the  heels  of  their 
shoes  cut  down  to  almost  flat,  and  let  the 
looks,  so  called,  the  horrid  looks  of  the  legs 
and  the  unhealthy  twistings  of  the  ankles  dis- 
appear at  once. 

Another  preventive  of  accidents  going 
downstairs  is  the  baluster,  known  as  banister, 
more  rarely  balustrade.  Take  a look  at  more 
than  half  of  the  banisters  of  to-day  and  they 
are  too  wide  for  the  hand  to  grasp  in  an  at- 
tempt to  save  a fractured  skull  or  broken 
hones.  Measuring  some,  near  at  hand,  we 
note  a width  of  six  inches,  which  no  one  can 
grasp  with  any  preventive  strength.  If  our 
public  buildings  are  now  provided  with  ban- 
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isters  too  wide,  a narrow  wooden  or  metallic 
rail  should  be  affixed,  to  afford  a rapid,  firm 
grasp  to  a person  falling  perhaps  to  sudden 
death,  and  at  all  events  to  prolonged  inability 
to  work  or  to  enjoy  life.  Such  a hand  rail 
would  not  be  expensive  and  would  be  of  great 
help. 

Finally,  we  recall  the  wall  rails  alongside 
of  stairs.  These  should  be  just  wide  enough 
or  round  enough  to  give  a preventive  against 
tripping  downstairs.  First  of  all.  they  should 
be  set  far  enough  from  the  wall  to  allow  a 
hasty  hand  to  reach  and  to  grasp  firmly. 

This  is  our  first  editorial  on  prevention  of 
diseases  and  accidents,  and  others  we  hope  to 
see  follow,  with  not  too  great  frequency  to 
cause  our  readers  to  tire  of  being  scolded. 


Editorial  Board 

We  are  very  glad  to  note  on  our  new 
Editorial  Board  the  following  members: 
First  District,  John  R.  Hamel,  Portland; 
Second  District,  J ulius  Gottlieb,  Lewiston ; 
Third  District,  Neil  A.  Fogg,  Rockland ; 
Fourth  District,  Frederick  T.  Hill,  Water- 
ville;  Fifth  District,  Willard  H.  Bunker, 
Calais;  Sixth  District,  Leroy  H.  Smith, 
Winterport. 

hi  some  states  we  find  the  Board  has  a 
meeting  once  a year,  and  in  some  states  they 
do  not  meet  at  all,  on  account  of  time  anjd 
expense  of  travel,  but  make  it  up  by  fre- 
quent correspondence  to  the  headquarters. 

We  shall  hope  to  meet  them  in  Portland 
at  an  early  date  for  consultation  and  the 
mutual  improvement  of  the  Journal. 


Proceedings  of  the  House  of  Delegates 


(Condensed) 

June  26  and  27,  1933,  Poland  Springs. 

First  Session 

The  meeting  was  called  to  order  by  the 
President-elect,  Dr.  Tverslmer. 

Reference  and  Nomination  Committees 
were  appointed.  On  the  first  were  Dr.  Wil- 
liam Holt,  Portland;  Dr.  William  A.  Filing- 
wood,  Rockland ; Dr.  H.  C.  Scribner,  Ban- 
gor; and  Dr.  E.  G.  A.  Stetson,  Brunswick. 
The  Nominating  Committee  consisted  of  Dr. 
Ferguson,  Dr.  Plummer,  Dr.  Pratt,  Dr. 
Goodrich,  Dr.  Miner  and  Dr.  Potter. 

Miss  Rebekah  Gardner,  Secretary-Treas- 
urer, reported  that  377  members  had  paid 
their  dues,  301  were  still  unpaid,  11  mem- 
bers had  been  added,  10  died,  4 resigned, 
and  28  were  on  the  honorary  list,  four  being 
on  hand  to  receive  their  gold  medals  for 
fifty  years’  service. 

The  annual  report  showed  that  the  Jour- 
nal had  appeared  regularly,  and  its  audit 
for  the  year  could  be  found  in  its  current 
number. 

The  Fidelity  Trust  Company  states  that 
when  the  National  Bank  of  Commerce  starts, 
we  shall  get  twenty  per  cent,  of  the  funds 


impounded  in  the  Fidelity,  and  ultimately 
more. 

Dr.  Davis  at  one  time  said  that  our  check- 
ing account  of  $3,088.71  was  too  large  and 
should  be  diminished  by  purchase  of  govern- 
ment bonds.  This  fell  through. 

Meetings  of  the  Council  were  held  in 
August  to  organize  and  elect  an  editorial 
board,  and  in  December  for  the  annual  pro- 
gramme. In  February,  1933,  a meeting  with 
Mr.  Locke,  our  attorney,  was  held  for  dis- 
cussing the  proposed  uniform  act,  for  liens 
for  dues  for  physicians,  dentists,  nurses, 
hospitals,  etc.  This  meeting  was  held  at 
Augusta.  The  bill  was  defeated.  The  March 
meeting  at  Augusta  was  devoted  to  the  ques- 
tion of  malpractice  insurance,  and  members 
were  advised  to  carry  on  their  policies  with 
the  Hartford. 

A meeting  was  held  April  21st,  at  Au- 
gusta, when  we  discussed  the  questions  of 
holding  the  annual  meeting  of  the  Association 
and  our  finances  and  continuation  of  the 
Journal. 

Dr.  Davis  having  generously  offered  to 
work  without  a salary,  and  his  Secretary  be- 
ing willing  to  accept  a smaller  wage,  it  was 
decided  to  carry  on. 
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The  final  meeting  of  the  Council  was  held 
April  29th,  and  Dr.  James  A.  Spalding  was 
appointed  Editor  and  AI  iss  Rebekah  Gard- 
ner, Secretary  and  Treasurer. 

Resolutions  praising  the  faithful  work  of 
Dr.  Davis  were  passed  and  forwarded  to  his 
afflicted  family. 


The  following  budget  for  the 
proposed : 

year  was 

President’s  salary, 

$ 100.00 

Secretary-Treasurer’s  salary, 

1,800.00 

Office  expense, 

250.00 

Traveling  expenses,  Secretary’s, 

300.00 

Committees, 

100.00 

State  delegates  and  Councilors, 
Delegate  to  A.  M.  A.  (formerly 

100.00 

$500.00), 

Clinics,  Maine  Public  Health  Asso- 

200.00 

ciation, 

Medical  Advisory  Committee  (re- 

400.00 

taining  fee  paid  to  Mr.  Locke) 
Annual  meeting  (last  year  it  was 
$300.00 — we  had  more  out-of- 

, 500.00 

state  speakers). 

150.00 

Secretaries’  meetings, 

50.00 

New  England  Council, 

150.00 

A total  of 

$4,100.00 

as  against  $6,350.00  for  1932.  This  budget 

was  accepted  at  the  second  meeting. 

A long  discussion  developed  on  the  topic 
of  Secretary-Treasurer’s  salary,  and  it  was 
finally  decided  to  give  it  to  the  Reference 
Committee  to  present  to  the  delegates  at  the 
next  meeting. 

Dr.  Bryant  next  handed  in  his  report  as 
delegate  to  the  American  Medical  Associa- 
tion, in  which  Maine  was  accredited  with  715 
members.  The  income  of  the  A.  M.  A.  was 
less  than  that  of  the  previous  year  and  the 
treasury  showed  a small  depreciation  in 
values.  The  Journal  holds  a high  position 
in  medical  literature.  The  publication  of  the 
thirteenth  edition  of  the  Medical  Directory 
was  postponed,  owing  to  financial  conditions. 
The  old  Councils  of  Pharmacy  and  Physical 
Therapy  were  continued  and  the  new  Bureau 
of  Economics  is  carrying  on.  The  chief  topic 
of  this  Bureau  is  to  report  schemes  for  prac- 
tice all  over  the  country.  The  new  liquor 
permits  were  reported  and  a great  deal  was 
said  on  the  cost  of  medical  care.  The  Judi- 


cial Council  was  outspoken  against  the  cut- 
ting of  fees.  Contract  practice  also  had  its 
denunciations,  and  it  was  recommended  by 
our  delegate  that  the  full  report  of  the  A.  M. 
A.  be  carefully  read.  Dr.  Walter  L.  Bier- 
ring, of  Des  Moines,  Iowa,  was  chosen  Presi- 
dent-elect, and  the  next  meeting  will  be  held 
in  Cleveland. 

Dr.  Ellingwood  reported  on  the  New  Eng- 
land Council.  Each  of  the  New  England 
States  has  five  members  in  the  New  England 
Council,  including  the  President  and  Secre- 
tary of  the  society,  and  its  value  is  increas- 
ing. The  voice  of  the  Council  is  more 
weighty  than  the  voice  of  an  individual, 
especially  in  regard  to  the  veterans  of  the 
war,  their  expenses  at  hospitals  and  free 
treatment.  The  older  the  Council  grows,  the 
more  prestige  it  has  by  closer  contact  with 
the  states. 

Dr.  Bryant  also  spoke  of  the  value  of  the 
Council  as  a clearing  house  to  adopt  what 
seemed  to  be  the  best  legislation.  We  sought, 
for  instance,  to  have  an  uniform  law  for  li- 
censing physicians.  New  England  was  mak- 
ing itself  felt  more  in  the  national  organiza- 
tion than  ever  before.  He  thought  that  the 
vital  reports  of  the  doings  of  the  Council 
should  be  presented  every  year. 

Dr.  Phillips,  as  delegate  to  the  New 
Hampshire  meeting,  reported  that  he  found 
at  Manchester  a very  large  attendance,  lis- 
tened to  many  excellent  papers,  and  was 
greeted  very  cordially. 

Dr.  Call  went  to  the  Massachusetts  meet- 
ing and  found  himself  the  only  delegate  pres- 
ent from  any  of  the  New  England  States.  He 
noticed  the  absence  of  young  physicians  and 
of  nurses  and  thought  the  programme  was 
more  condensed  than  usual,  and  that  they  had 
only  one,  though  a most  interesting,  clinic. 
There  were  good  speeches  at  the  meeting, 
much  being  said  for  the  general  practitioner. 
At  the  same  time,  physicians  are  hospital 
minded;  the  people  are  hospital  minded.  The 
hospital  gets  everything  and  the  general  prac- 
titioner gets  less  and  less.  It  was  a good 
meeting,  but  the  papers  were  highly  tech- 
nical. The  Dean  of  the  Yale  Medical  College 
deplored  the  medical  teachings  of  the  medical 
schools  and  said  that  the  general  practitioner 
is  the  best  man,  and  advocated  a chair  in  the 
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schools  to  be  filled  by  a general  practitioner 
to  teach  the  young  students  something  about 
“General  Practice  of  Medicine.” 

There  were  one  hundred  and  fifty  at  the 
banquet,  mostly  doctors,  but  only  very  few  of 
them  had  their  wives. 

Dr.  Hill,  of  Waterville,  for  the  Scientific 
Committee,  made  a few  remarks.  The  past 
year  this  committee  endeavored  to  get  into 
touch  with  all  the  County  Secretaries  to  en- 
courage more  interesting  county  meetings,  to 
have  interchange  of  men  from  one  county  to 
another  and  the  promotion  of  better  work  in 
the  whole  state.  He  thought  that  a group 
might  he  found  who  would  know  where  avail- 
able material  for  programmes  could  he  col- 
lected. An  editorial  hoard  of  the  Journal 
might  usefully  cooperate  with  the  Scientific 
Committee.  Dr.  Hill  spoke  of  the  experi- 
ment to  be  tried  this  year  at  the  meeting,  of 
having  review  conferences,  one  for  the  eye 
men  and  one  for  the  ear  men,  in  which  the 
recent  work  of  the  year  would  be  introduced 
in  a round  table  discussion. 

The  Medical  Advisory  Committee  next  re- 
ported, and  it  was  generally  understood  that, 
although  we  had  something  of  the  sort  al- 
ready, it  was  next  to  impossible  to  get  the 
committee  together.  A long  discussion  fol- 
lowed, with  the  idea  that  somebody  should 
present  the  names  of  desirable  members,  and 
it  was  voted  that  a committee  be  appointed 
to  go  over  the  proposed  amendments  and  hand 
them  in  later. 

The  Legislative  Committee  reported  that 
the  Osteopathic  Bill  was  very  judicially 
handled.  Someone  was  wise  enough  to  insert 
a clause  in  the  hill  which  rendered  it  abso- 
lutely inert,  and  the  matter  remained  where 
it  was.  The  committee  tried  hard  on  the  lien 
bill,  but  it  was  opposed  by  the  Hew  England 
Telephone  Company  and  the  Maine  Central. 
Dr.  Merrill  thought  that  the  bill  should  stand 
as  it  was,  and  if  the  Legislative  Committee 
looked  at  all  favorable,  it  might  he  introduced 
again  and  passed. 

There  being  no  member  on  the  Cancer 
Committee  present,  the  report  was  omitted, 
and  also  the  committee  on  nursing  affairs. 
The  report  on  Memorials  by  Dr.  Foster  was 
published  in  the  June  number  and  not  re- 
ferred to  again. 


Dr.  Roland  B.  Moore  wrote  on  the  appoint- 
ment of  a committee  for  the  study  of  mater- 
nal mortality  in  Maine,  which  we  here  insert : 

1.  The  Hew  England  Obstetrical  and  Gyne- 
cological Society,  in  1932,  appointed  a 
committee  of  one  member  from  each  of 
the  Hew  England  States  to  study  statis- 
tics relating  to  maternal  puerperal  mor- 
tality and  to  determine,  so  far  as  possible  : 

(a)  If  the  death  returns  in  the  various 
states  are  properly  classified  under 
the  present  rules  for  the  recording  of 
puerperal  deaths. 

(b)  If  the  vital  statistics  on  maternal 
mortality  can  be  used  as  a measure 
of  the  comparative  excellence  of  ob- 
stetrical practice  in  the  various  states 
and  in  foreign  countries. 

( c ) If  the  attendance  of  midwives  ad- 
versely affects  maternal  mortality. 

(d)  If  the  need  of  pre-natal  care  is  fully 
appreciated  by  the  profession  and  the 
laity. 

(c)  How  large  a part  pre-existing  and  in- 
tercurrent diseases  play  in  maternal 
mortality. 

(/)  How  many  deaths  are  caused  by  too 
early  and  how  many  by  too  late  oper- 
ative interference. 

(g)  Why  there  is  still  such  a large  num- 
ber of  deaths  from  sepsis  and  tox- 
emia, and  how  it  can  be  reduced. 

( h)  To  what  extent  the  general  practi- 
tioner’s care  of  scarlet  fever,  ery- 
sipelas, etc.,  influence  the  sepsis  rate. 

2.  This  study  is  by  no  means  to  be  a criti- 
cism of  the  work  of  individual  medical 
men.  It  merely  seeks  to  correlate  the 
available  statistics  in  an  attempt  to  im- 
prove the  standard  of  obstetrical  practice. 

3.  It  is  suggested  that  the  House  of  Dele- 
gates authorize  the  President  of  the 
Maine  Medical  Association  to  appoint  a 
committee  of  five,  of  whom  the  member 
of  the  Hew  England  committee  shall  be 
one,  to  carry  out  this  work  in  Maine. 

4.  Massachusetts,  Hew  Hampshire,  Connec- 
ticut and  Rhode  Island  state  societies 
have  already  appointed  such  committees, 
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and  Vermont  is  expected  to  do  so  at  its 
annual  meeting  for  1933. 

5.  No  appropriation  is  expected,  as  the  New 
England  Obstetrical  and  Gynecological 
Society  assumes  the  entire  expense  of  the 
survey. 

Dr.  Merrill  read  a letter  from  the  Secre- 
tary of  the  A.  M.  A.  in  regard  to  Dr.  F.  J. 
Robinson,  of  Fairfield,  being  recommended 
for  Affiliate  Fellowship  in  the  A.  M.  A.  by 
the  House  of  Delegates.  This  was  done. 

Another  question  was  a yearly  committee 
for  taking  care  of  visiting  delegates — to  in- 
troduce them,  and  to  show  them  where  they 
would  be  entertained.  The  Chair  appointed 
Dr.  Kinghorn  and  Dr.  Carter  to  serve  on  this 
committee. 

Second  Session 

The  report  of  the  Nominating  Committee 
was  presented  and  accepted  as  follows: 

Scientific  Committee — F.  T.  Hill,  Water- 
ville,  for  three  years;  Geo.  Cummings,  Port- 
land, for  two  years;  T.  Moise,  Bangor,  and 
W.  W.  Bolster,  Lewiston,  for  one  year ; Sec- 
retary, ex-officio. 

Medical  Education  and  Hospital  — C.  J. 
Hedin,  Bangor,  for  three  years ; Stephen 
Brown,  for  two  years;  Fred  Mitchell,  Houl- 
ton,  for  one  year. 

Medical  Advisory  Committee — E.  G.  Ab- 
bott, Portland;  E.  I).  Merrill,  Dover- P\>x- 
croft;  Allan  Woodcock,  Bangor;  W.  Bean 
Moulton,  Portland;  Geo.  E.  Young,  Skow- 
liegan ; Secretary,  ex-officio. 

Legislative  Committee  — J.  L.  Johnson, 
Bangor,  for  three  years ; L.  P.  Gerrisli,  Lis- 
bon Falls,  for  two  years;  F.  E.  Bennett, 
Presque  Isle,  for  one  year. 

Committee,  Public  Relations  — H.  C. 
Knowlton,  Bangor ; Storer  W.  Boone, 
Presque  Isle;  A.  P.  Leighton,  Portland; 
True  Makepeace,  Farmington. 

Committee  on  Cancer — William  Holt, 
Portland;  R.  W.  Wakefield,  Bar  Harbor; 
F.  H.  Jackson,  Houlton;  H.  E.  Thompson, 
Bangor;  Julius  Gottlieb,  Lewiston;  Barbara 
Hunt,  Bangor. 

C ommittee  on  Nursing  Affairs- — R.  V.  N. 
Bliss,  Bluehill ; C.  E.  Richardson,  Bruns- 
wick; W.  N.  Miner,  Calais;  Joseph  Drum- 
mond, Portland. 


Memorials — T.  A.  Foster,  Portland;  E.  H. 
Bonnet,  Lubec ; Pi.  G.  A.  Stetson,  Brunswick. 

Social  Hygiene  — Geo.  A.  Coombs,  Au- 
gusta ; E.  S.  M errill,  Bangor;  Clinton  N. 
Peters,  Portland. 

Delegate,  American  Medical  Association 
(appointed  1932  for  two  years)  — B.  L. 
Bryant,  Bangor.  Alternate,  Wm.  Elling- 
wood,  Rockland. 

Delegate,  National  Council — E.  LI.  Risley, 
Waterville. 

Delegates  to  State  Societies- — Massachu- 
setts, E.  D.  Merrill,  Dover- Foxcroft ; New 
Hampshire,  Carl  Robinson,  Portland;  Ver- 
mont, S.  A.  Cobb,  Sanford ; Rhode  Island, 
Richard  Stubbs,  Augusta;  Connecticut,  J.  G. 
Potter,  Houlton. 

Delegate  to  New  England  Council — Wal- 
lace Webber,  Lewiston  ; George  Young,  Skow- 
hegan ; Wm.  Ellingwood,  Rockland ; B.  L. 
Bryant,  Bangor;  President. 

Necrologist  — James  A.  Spalding,  Port- 
land. 

The  Medical  Advisory  Committee  was 
changed  from  five  to  seven  voting  members. 
Chapter  VII,  Section  I,  of  the  By-Laws 
amended  to  read  as  follows:  “The  Medical 
Advisory  Committee  shall  consist  of  seven 
voting  members,  and  the  Secretary,  with  the 
consent  of  the  Council  and  a majority  of  this 
committee,  shall  be  empowered  to  fill  any  va- 
cancies that  may  occur  upon  their  own  com- 
mittee.” 

The  Nursing  Committee  reported  that 
they  had  met  with  the  Nursing  Association, 
and  had  agreed  upon  a set  of  resolutions 
signed  by  Dr.  Bliss. 

Recommendation  for  nurses  in  Maine : At 
a meeting  of  the  committee  from  the  Maine 
Medical  Association  and  the  Maine  State 
Nurses’  Association  it  was  recommended  that 
the  Board  of  Maine  State  Nurses’  Registra- 
tion should  consist  of  five  registered  nurses 
and  two  physicians,  to  be  appointed  for  one 
year  by  the  Council  of  the  Maine  Medical 
Association,  and  that  these  physicians  should 
be  teachers  in  accredited  Nurses’  Training 
Schools.  That  no  hospital  shall  maintain  a 
training  school  for  nurses  without  the  ap- 
proval of  the  Maine  State  Board  of  Nurses’ 
Registration.  That  for  admission  in  a train- 
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ing  school  a definite  number  of  college  en- 
trance units  shall  be  required.  That  three 
years  shall  he  required  for  the  training  of 
nurses.  That  registered  nurses  from  other 
states  may  be  admitted  by  reciprocity  to  prac- 
tice in  Maine.  That  two  physicians,  to  be  ap- 
pointed by  the  Council  of  the  Maine  Medical 
Association,  shall  act  with  a committee  of 
five  nurses,  to  be  appointed  by  the  Maine 
State  Nurses’  Association,  to  revise  the  laws 
and  regulations  governing  the  registration  of 
nurses  and  the  conduction  of  training  schools. 

The  recommendations  of  the  Medical  and 
Nursing  Committees  were  adopted  by  the 
Association. 

Dr.  Moore’s  communication  of  Maternal 
Mortality  was  read  and  duly  considered.  Dr. 
Moore  was  voted  chairman  of  the  Obstetrical 
Committee. 

Dr.  Johnson,  who  had  been  appointed  a 
member  of  the  Legislative  Committee,  with- 
drew his  name  in  favor  of  Dr.  Merrill.  Dr. 
Merrill  replied  that  he  had  served  on  the 
Committee  for  several  years  and,  urging  Dr. 
Johnson’s  familiarity  with  legislative  affairs, 
recommended  that  he  be  retained,  and  this 
was  carried. 

It  was  resolved  that  the  members  should 
be  informed,  prior  to  any  state  election,  of 
the  record  of  candidates  for  legislative  repre- 


sentatives in  regard  to  sanitation,  disease  pre- 
vention and  treatment  of  the  sick ; and  that  a 
determined  effort  to  secure  open,  unbiased 
legislative  minds  on  the  Committee  on  Public 
Relations  shall  henceforth  be  advised  to  re- 
quire such  evidence  and  proof  as  is  necessary 
for  the  above  purpose  without  partisanship  or 
prejudice. 

Dr.  Kinghorn,  of  Kittery,  was  elected 
Councilor  for  the  First  District,  and  Dr. 
Pratt,  of  Farmington,  for  the  Second  Dis- 
trict. 

It  was  voted  that  the  scholarships  from  the 
Garcelon  and  other  funds  be  looked  into  by 
the  Council. 

1 )iscussion  followed  on  the  place  of  the 
next  meeting.  Dr.  Hill  was  largely  in  favor 
of  Rangeley,  because  of  the  lack  of  distrac- 
tions. Much  emphasis  was  laid  on  the  central 
location  of  Belgrade,  Poland  and  Rangeley. 
There  was  a question  of  Prout’s  Neck,  or 
some  other  place  near  Portland.  Dr.  Miner 
suggested  the  Algonquin,  at  St.  Andrews, 
New  Brunswick.  The  Samoset  also  was  men- 
tioned, but  that  hotel  does  not  open  until 
J ulv.  The  matter  was  left  for  the  Council  to 
decide  later. 

The  House  of  Delegates  of  1933  was  then 
adjourned. 


*Precordial  Pain 

By  F.  P.  Ball,  M.  D.,  Bingham 


Precordial  pain  is  often  one  of  the  most 
unpleasant  symptoms  appearing  in  the  office 
of  the  general  practitioner.  This  is  because 
we  find  it  may  mean  a great  deal  in  conjunc- 
tion with  other  symptoms  and  signs,  and 
again,  with  almost  the  same  symptoms  and 
signs,  it  may  mean  nothing.  It  may  be  a very 
transient  thing,  which  even  if  left  alone  will 
get  well  by  itself,  or  it  may  be  a pain  which, 
in  spite  of  our  best  efforts,  goes  merrily  on 
unaffected  by  drugs  or  treatment.  The 
clear-cut  symptoms  which  our  textbooks  de- 
scribe do  not  always  respond  to  the  treat- 


ments which  the  textbooks  recommend.  The 
series  of  cases  in  the  wards  of  the  teaching- 
hospitals,  after  having  been  X-rayed  and 
electrocardiographed,  do  not  seem  to  help  me 
much  with  the  casual  case  who  comes  into  the 
office  to  get  medicine  to  cure  a pain  in  the 
chest.  Therefore,  I have  come  to  feel  that  the 
various  kinds  and  degrees  of  pain  in  or 
around  the  front  of  the  chest  is  a very  mixed 
up  and  conflicting  thing  indeed. 

Let  us  divide  these  pains  into  those  which 
definitely  hurt  and  those  which  are  just  a 
heavy  feeling  of  discomfort.  As  one  West 
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Athens  lady  expressed  it,  “As  if  she  had  a 
loaf  of  her  daughter-in-law’s  bread  there.” 
Again  we  must  consider  these  conditions 
which  are  present  all  the  time  and  those 
which  are  intermittent.  In  the  intermittent 
ones  we  must  find  out  whether  they  are 
brought  on  by  exertion,  or  whether  they  come 
and  go  without  rhyme  or  reason. 

Now,  having  determined  the  usual  time 
and  immediate  cause  of  onset,  let  us  consider 
localization  under  cardiac  and  referred  pain 
respectively.  If  the  pain  is  in  the  front  of 
the  chest  directly  over  the  area  occupied  by 
the  heart,  and  a little  to  the  left  side  of  body, 
the  patient  is  sure  that  it  is  a heart  pain  and 
is  very  serious.  Let  us  consider  this  type, 
true  precordial  pain.  Pain  which  is  a little 
vague  in  localization,  but  often  is  felt  up  the 
neck  through  to  the  back,  or  down  the  arms, 
is  referred  pain.  Pain  in  the  precordial  area 
during  an  acute  disease  is  more  easily  diag- 
nosed than  the  casual  type  which  walks  into 
the  office.  Cardiac  pain  during  an  attack  of 
rheumatism,  as  pointed  out  by  Swift  and 
Hitchcock,  means  cardiac  involvement  of 
some  kind,  but  with  that,  one  finds  leucocy- 
tosis,  fever,  and  tachycardia,  if  not  brady- 
cardia. Christian  reminds  us  if  a murmur  is 
present  it  is  the  most  difficult  of  these  signs 
to  value.  A loud  apical  systolic  murmur  is 
not  as  suggestive  of  endocarditis  as  a soft  sys- 
tolic murmur  heard  early  in  the  attack  of 
rheumatism.  Along  with  the  cardiac  pain, 
one  should  note  an  increase  from  day  to  day 
in  the  intensity  of  the  murmur  to  diagnose 
rheumatic  endocarditis. 

In  acute  myocarditis  there  may  be  con- 
siderable precordial  discomfort,  with  tachy- 
cardia and  bradycardia  at  times.  Arythmia 
is  the  most  consistent  of  the  physical  findings 
in  this  disease.  We  should  remember  blood 
pressure  is  usually  low. 

In  acute  pericarditis,  usually  complicating 
some  other  disease,  pain  in  the  region  of  the 
precordium  is  usually  of  a throbbing  type. 
Often  this  is  greatly  increased  bv  cough  or 
deep  breathing.  Occasionally  pain  is  felt  in 
the  epigastrium  or  neck.  Other  radiations 
are  rare.  The  enlarging  of  the  heart  to  per- 
cussion, the  sound  of  a friction  rub  and  the 
other  general  signs  would  help  us  prove  the 
cause  of  pain  in  this  case. 


In  simple  cardiac  decompensation  pre- 
cordial distress  is  not  at  all  an  uncommon 
symptom,  and  may  be  a very  early  one.  This 
discomfort  is  usually  localized  in  the  region 
of  the  apex  impulse,  and  with  it,  as  a rule, 
there  is  precordial  tenderness.  This  tender- 
ness may  be  a source  of  much  discomfort 
from  pressure  of  clothes  or  bedding.  Botli 
pain  and  tenderness  may  extend  well  to  the 
left  of  the  left  border  of  the  heart.  It  is  apt 
to  persist  for  even  hours  or  days,  but  it  rarely 
has  any  of  the  paroxysmal  or  radiating  quali- 
ties suggesting  angina  pectoris.  Again,  it  is 
not  often  localized  in  the  upper  sternum  as 
angina.  However,  if  aortic  lesions  are  pres- 
ent, we  are  told  true  anginal  pains  may  oc- 
cur, likely  from  mechanism  similar  to  angina 
pectoris. 

Now  let  us  consider  aortitis.  In  this  con- 
dition there  is  considerable  pain.  This  pain 
may  radiate  somewhat  similar  to  anginal 
pains.  As  syphilis  is  the  commonest  cause  of 
aortitis,  serological  tests  should  be  done 
early.  If  the  condition  has  progressed  far 
enough  to  give  signs  of  insufficiency,  the 
stethoscope  will  confirm  the  diagnosis.  It  is 
well  to  remember  that  dyspnoea  and  oedema 
are  often  present  in  aortitis,  but  usually  late 
in  the  disease. 

From  the  pain  of  aortitis,  the  next  step  is 
the  pain  of  aneurysm.  This  is  usually  the 
earliest  and  most  persistent  sign  of  this  con- 
dition. The  pain  may  simulate  severe  aorti- 
tis, blit  soou  it  will  likely  be  a boring,  throb- 
bing, agonizing,  continuous  pain,  especially 
if  erosion  of  bone  is  beginning  to  take  place. 
The  pain  may  be  sharply  localized,  or  de- 
fused. Often  it  radiates,  as  does  anginal 
pain.  In  fact,  all  kinds  of  variation  in  the 
pain  of  aneurysm  is  encountered,  both  in  the 
paroxysmal  and  continuous  type.  Severe  in- 
tertlioracic  pain  of  any  kind  should  always 
cause  suspicion  of  aneurysm,  especially  if  it 
occurs  in  a syphilitic  who  does  hard  work. 
Not  infrequently  the  onset  is  after  some 
strenuous  bodily  exertion,  and  since  then  has 
persisted  or  returned.  Dyspnoea,  cough, 
haemoptysis,  or  hiccoughs  often  go  with 
aneurysm.  A bulging  pulsating  chest  wall, 
or  tracheal  tugging,  would  confirm  the  cause 
of  the  pain.  Remember  often  there  is  a dif- 
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ference  in  blood  pressure  between  the  two 
arms. 

Now  let.  us  consider  the  pain  of  true  angina 
pectoris.  This  is  usually  abrupt  in  onset, 
severe  in  character,  originating  deep  in  the 
chest  beneath  the  upper  portion  of  the  ster- 
num and  radiating  to  the  arm  or  neck. 
Usually  this  pain  does  not  last  long,  hut  often 
is  accompanied  by  fear  of  impending  death. 
Christian  sums  up  by  saying,  “Many  varia- 
tions occur  in  the  pain  in  different  patients, 
but  as  a rule  enough  of  these  general  quali- 
ties remain  to  make  it  sufficiently  characteris- 
tic to  he  diagnosed.”  Often  the  patient  can 
assign  a cause  for  the  onset  of  the  pain,  as 
exertion,  excitement,  overeating  or  chilling. 
We  must  remember  the  words  of  John 
Hunter,  “My  life  is  in  the  grasp  of  any  ras- 
cal who  chooses  to  anger  me,”  and  it  is  re- 
corded that  his  fatal  attack  of  angina  pectoris 
occurred  in  1793  during  a tit,  of  anger.  In 
general,  the  causes  are  those  which  call  for  an 
increase  in  pulse  or  blood  pressure.  Walking 
briskly  on  a cold  day  is  often  blamed  for 
causing  attacks.  After  carefully  listing  the 
things  which  are  known  to  cause  attacks,  we 
still  find  some  patients  who  have  severe  at- 
tacks which  awaken  them  out  of  a sound 
sleep.  What,  then,  brings  on  these  attacks? 
Vaquez  calls  this  the  angina  of  rest.  Thayer 
believes  this  angina  corresponds  in  most  re- 
spects to  the  group  of  symptoms  characteris- 
tic of  syphilitic  aortitis.  However,  nocturnal 
attacks  of  angina  have  been  observed  and  re- 
corded by  careful  clinicians  in  patients  with 
absolutely  no  evidence  of  aortitis  or  syphilis. 
The  pain  of  angina  pectoris  is  usually  severe, 
described  a grinding,  crunching,  knife-like 
pain  deep  in  the  chest.  It  is  of  interest  that 
when  it  radiates  down  the  arm,  it  usually 
confines  itself  to  the  ulnar  nerve  area.  If  it 
goes  clear  to  the  finger  tips,  the  little  finger 
and  the  ring  finger  only  are  involved.  It 
may  go  up  the  neck  to  the  angle  of  the  jaw,  or 
through  to  the  back,  where  it  is  felt  under,  or 
between,  the  shoulder  blades.  Cases  have 
been  reported  as  true  angina  pectoris  where 
the  pain  was  almost  entirely  right-sided.  It 
is  well  to  keep  in  mind  the  opportunities  of 
error  in  diagnosing  this  condition.  Patients 
may  have  symptoms  simulating  those  of 
angina  pectoris  and  then  the  attacks  suddenly 


cease.  Whether  they  have  true  angina  pec- 
toris and  recover  entirely,  or  whether  the  at- 
tacks have  been  purely  neutrotic  cannot  he 
proven.  The  moral  is,  we  should  be  careful 
and  slow  in  positively  diagnosing  angina 
pectoris. 

For  treatment,  rest  and  nitrites  or  nitro- 
glycerin seem  to  be  about  all  we  can  do. 
There  is  a story  about  the  frugal  Scotchman 
who,  by  putting  a pill  of  nitroglycerin  on  his 
tongue  until  the  spasm  passed  and  then  re- 
moving it  and  putting  it  back  into  the  bottle, 
managed  to  make  one  pill  ward  oft’  four 
attacks. 

In  cardiac  infarction  the  most  important 
symptom  is  pain  sudden  in  onset,  severe  in 
character,  and  persistent.  With  the  pain  goes 
collapse,  a pale,  cold  patient,  who  thinks  he 
is  going  to  die.  The  pain  is  usually  in  the 
heart  region,  more  often  under  the  upper  end 
of  the  sternum  and  radiates  as  does  the  pain 
of  angina  pectoris.  Like  that  pain,  this  is  a 
deep-seated,  tearing,  agonizing  pain,  but  it 
persists  from  several  minutes  to  several  days. 
Change  of  position  does  not  relieve  or  dimin- 
ish it.  After  the  pain  lessens  there  is  left  be- 
hind a dull  ache  or  numb  feeling,  and  often, 
like  angina  pectoris,  the  regions  of  radiation 
may  show  hyperaesthesia  for  some  hours.  The 
exacerbations  of  pain  may  gradually  dimin- 
ish. taking  a few  days  to  entirely  disappear. 
The  pain  sometimes  is  not  in  the  chest,  but  is 
entirely  below  the  diaphragm,  usually  in  the 
epigastrium,  more  rarely  in  the  upper  quad- 
rants of  abdomen.  Dyspnoea  is  a common 
symptom,  especially  dyspnoea  on  exertion. 
Cyanosis  usually  is  absent,  unless  due  to  pre- 
vious cardiac  damage.  Blood  pressure  is 
practically  always  lowered  after  an  attack, 
and  this  usually  lasts  for  a few  days.  Heart 
block  may  occur  if  the  infarction  involves  the 
bundle  of  His.  Crackling  rales  at  the  basis 
of  the  lungs  are  almost  always  present,  and 
these,  with  a weak  heart  action,  Christian 
thinks  very  important. 

I wish  to  report  one  or  two  cases  to  illus- 
trate the  difficulty  of  differential  diagnosis 
to  the  ordinary  conscientious  practitioner. 
A man  forty-six  years  old,  farm  laborer  by 
profession,  came  into  the  office  complaining 
of  pain  in  the  front  of  his  chest.  He  was  not 
short  of  breath  or  cyanotic  when  he  entered 
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the  office.  His  family  history  was  negative 
except  for  one  brother,  dead  of  heart  trouble 
five  years  previous.  He  had  been  perfectly 
well  until  some  two  weeks  previous,  when  he 
had  an  attack  of  pain  when  he  was  walking 
from  the  barn  to  the  house  carrying  two  pails 
of  milk.  This  had  happened  twice  since,  the 
last  time,  just  previous  to  this  office  call, 
while  carrying  an  armful  of  fence  poles.  His 
temperature  was  normal,  his  heart  rate  68, 
regular,  and  of  good  volume.  His  blood  pres- 
sure was  138/80.  His  heart  was  not  en- 
larged to  percussion  and  his  heart  sounds 
were  normal.  I gave  him  some  sodium  nitrite 
compound  and  advised  him  against  lifting  for 
a few  days.  I was  called  out  to  the  farm 
where  he  worked  in  a few  days,  and  found 
him  just  over  an  attack  of  pain,  but  his  car- 
diac examination  was  negative.  1 advised 
him  to  stop  farm  work  for  a week  or  so.  As 
he  had  no  other  support  for  his  family,  he 
kept  on  his  job  until  the  frequency  of  attacks 
of  pain  caused  his  discharge.  He  was  soon 
forced  to  ask  the  town  for  support  and  was 
moved  to  a nearby  town,  in  which  he  had 
residence.  In  talking  to  the  town  doctor,  I 
stated  that  I thought  the  man  undoubtedly 
had  angina  pectoris.  After  a few  weeks  the 
man  called  me  on  the  phone  in  great  distress, 
because  his  groceries  had  been  stopped  be- 
cause he  would  not  do  heavy  town  work, 
which  caused  him  pain.  L called  on  the  se- 
lectmen and  discussed  the  case  with  the  town 
doctor,  but  as  three  local  physicians  could  not 
find  any  cardiac  pathology,  they  felt  the  man 
was  malingering.  I received,  however,  per- 
mission to  investigate  the  matter  further  at 
my  own  expense.  A nearby  doctor,  who  spe- 
cializes in  internal  medicine,  examined  this 
patient  carefully  for  me.  His  X-ray  and  his 
electrocardiograph  were  negative,  but  he 
showed  me  that  after  twenty  hops  the  man’s 
blood  pressure  rose  to  190/110,  but  this 
did  not  precipitate  an  attack.  The  consultant 
said  that  from  the  history  doubtless  the  man 
had  angina  pectoris,  but  he  could  not  find 
physical  evidence  of  this  condition.  How- 
ever, he  produced  a reprint  from  a Hew  York 
Clinic  reporting  some  dozen  cases  of  angina 


pectoris  in  which  the  diagnosis  had  been 
confirmed  by  injecting  adrenalin  hypodermic- 
ally, causing  severe  pain.  The  reprint  sug- 
gested that  this  procedure  might  not  be  with- 
out danger  to  the  patient.  The  man’s  wife 
was  in  favor  of  trying  it,  but  in  fairness  to 
the  test  the  man  was  not  consulted  beyond 
being  led  to  believe  the  hypodermic  would 
benefit  his  condition.  I hospitalized  him  and 
injected  ten  minims  of  adrenalin  sulphate. 
Some  ten  minutes  longer  than  the  longest  of 
the  cases  reported  from  Hew  York,  he  was 
seized  with  a violent  pain.  His  face  went 
ashy  white  and  he  said  he  was  dying.  His 
wife  and  I both  thought  he  was.  A hypoder- 
mic of  nitroglycerin  relieved  the  worst  of  the 
pain,  but  he  had  a severe  ache,  precardial, 
and  radiating  for  several  days  in  spite  of  bed 
rest.  After  this  proof  the  man  was  returned 
to  his  town,  where  he  was  not  required  to  do 
heavy  physical  labor.  Some  two  months  later, 
while  shoveling  snow,  he  was  seized  with  an 
attack  of  pain  and  died  immediately  on  en- 
tering the  house.  At  autopsy  his  right  coro- 
nary artery  was  so  calcified  as  to  admit  a 
bristle  with  difficulty  toward  its  terminal 
branches.  The  left  coronary  was  also  some- 
what sclerosed,  but  not  as  markedly  as  the 
right. 

To  briefly  quote  another  case.  A pen- 
sioned, wounded  veteran,  whose  mother  and 
father  had  both  died  of  heart  trouble.,  de- 
veloped attacks  of  pain  characteristic,  I 
thought,  of  angina  pectoris.  He  was  admitted 
to  a local  military  hospital,  where,  after  care- 
ful investigation,  he  was  sent  home  and  told 
his  heart  was  normal.  After  two  weeks'  rest 
and  freedom  from  attacks  at  home,  I allowed 
him  to  accept  employment  as  a gasoline  sta- 
tion attendant.  After  two  days,  while  pump- 
ing gas  by  hand,  he  was  seized  with  an  at- 
tack, and  three  days  after  that  died  during 
an  attack  of  pain.  Ho  autopsy  was  obtained. 

These  are  two  cases  in  which  the  diagnosis 
of  angina  pectoris  probably  was  justified.  1 
could  quote  several  others  in  which  I have 
made  that  diagnosis  and  found  it  not  justi- 
fied. I should  appreciate  discussion  of  diag- 
nosis in  this  condition. 
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The  leukopenia  accompanying  a certain 
infectious  process  is  well  established  and  con- 
stitutes an  important  differential  diagnostic 
item.  Especially  is  this  true  in  the  case  of 
influenza,  malarial  fever,  and  typhoid  fever. 
In  the  latter  disease  one  expects  leukopenia 
so  consistently  that  he  is  justified  in  suspect- 
ing a complication  if  the  white  cell  count  is 
normal  or  increased.  The  title  of  this  case 
record  implies  that  the  leukopenia  was  so  se- 
vere and  the  other  evidence  for  typhoid  fever 
so  little  that  a diagnostic  error  was  made. 
Therefore  the  case  presents  certain  questions 
concerning  primary  and  secondary  leuko- 
penia which  are  worthy  of  consideration. 
How  severe  may  the  leukopenia  of  typhoid 
fever  be  ? The  usual  range  mentioned  bv 
most  authors  is  2,000  to  f>,000  white  cells  per 
cubic  millimeter.  Mention  of  lower  counts 
was  not  found  in  consulting  the  more  promi- 
nent authors.  That  lower  counts  may  occur 
in  typhoid  fever  is  conceivable  when  one  con- 
siders the  pathology  of  the  bone  marrow. 
Retrogressive  marrow  changes  involving  espe- 
cially the  granular  cells  and  their  replace- 
ment by  the  large  non-granular  endothelial 
cells  is  discussed  by  Mallory  (1).  Boyd  (2) 
states  that  bone  necrosis  may  be  a complica- 
tion of  the  acute  phase  of  the  disease,  but 
usually  succeeds  convalescence  by  months  or 
years.  lie  explains  that  all  of  the  blood  cell 
changes  of  typhoid  fever  can  be  attributed  to 
the  depressing  effect  of  the  toxic  typhoid 
metabolities  on  the  bone  marrow.  Clinicians 
have  long  since  recognized  typhoid  bone  ab- 
scess and  consider  it  more  often  a sequel  than 
a complication.  The  disproportionate  lower- 
ing of  the  several  types  of  blood  cells  follow- 
ing even  slight  encroachments  by  metastatic 
tumors  would  indicate  that  an  extreme  leuko- 
penia might  follow  narrowly  limited  destruc- 
tion by  a hone  abscess.  These  facts  raise  the 
question  of  post-typhoid  hone  marrow  depres- 


sion being  a possible  explanation  for  many 
cases  of  so-called  agranulocytosis. 

In  1922  Schultz  (3)  reported  six  cases  of 
fatal  leukopenia  associated  with  oral  and 
pharyngeal  ulceration.  Inasmuch  as  a defi- 
nite cause  could  not  he  found  for  this,  the 
syndrome  began  to  attract  wide  attention  as  a 
new  clinical  entity,  and  the  succeeding  years 
have  witnessed  numerous  case  reports  and 
divergent  opinions  concerning  its  etiology. 
Schultz  offered  the  name  agranulocytosis,  and 
as  such  the  syndrome  is  most  widely  known 
to-day  despite  certain  well-founded  etymo- 
logical reasons  militating  against  it.  The 
clinical  picture  has  been  described  sufficient- 
ly often  and  with  enough  detail  so  that  cases 
may  he  readily  discovered  by  the  average 
practitioner.  Kastlin  (I),  Harkins  (5), 
Dameshek  and  Ingalls  (6),  among  others, 
have  assisted  worthily  in  presenting  the  sub- 
ject in  the  American  journals.  Schultz’s 
original  description  of  agranulocytosis  in- 
cluded acute  onset  with  fever,  throat  ulcera- 
tions, and  severe  leukopenia  progressing  most 
often  to  death  in  middle-aged  women.  It  is, 
therefore,  quite  permissible  to  make  the  diag- 
nosis in  the  presence  of  these  findings  and  to 
institute  appropriate  treatment.  However, 
many  of  the  cases  reported  since  Schultz’s 
original  publication  do  not  conform  strictly 
to  his  description,  and  the  various  associated 
factors  and  outcomes  of  these  atypical  cases 
has  led  to  a broad  consideration  of  the 
white  blood  cells  with  reference  to  its  origin, 
function,  fate,  and  the  effects  of  its  removal. 
Harkins  (5)  proposes  that  cases  presenting 
severe  leukopenia  with  few  or  no  neutrophiles 
he  considered  as  follows: 

A.  Primary  granulopenia  (agranulocy- 
tosis). The  'cause  in  these  cases  cannot  be 
determined. 

B.  Secondary  granulopenia  due  to:  1. 

Chemical  poisons.  2.  Radiation.  3.  Sep- 
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sis.  4.  Blood  diseases  (pernicious  anemia, 
aleukemic  leukemia,  aplastic  anemia).  5. 
Infections  (measles,  mumps,  influenza,  ty- 
phoid fever  and  malarial  fever). 

He  suggests  that  eventually  all  cases  will 
be  considered  secondary.  This  seems  not  un- 
likely, because  many  cases  when  studied  in 
sufficient  detail  will  present  evidence  dis- 
qualifying them  as  primary.  It  is  this  fact 
which  makes  the  present  case  of  interest. 

Presentation  of  Case 

I)r,  M.  J.  Dionne:  A forty-eight-year-old 
white  female  was  admitted  to  the  hospital  on 
August  18th,  1932,  complaining  of  weakness, 
loss  of  appetite,  and  dull  headache  of  six 
days’  duration.  Temperature  readings  taken 
at  home  during  this  time  ranged  between 
101°  and  104°  Fahrenheit.  Except  for  feel- 
ing vaguely  “under  par”  for  several  months, 
she  had  been  quite  well  since  an  automobile 
accident  one  year  previously,  when  her  right 
hip  had  been  injured.  There  had  been  “a 
few  pounds”  loss  of  weight  during  these  days, 
and  a slight  deafness,  which  had  existed  for 
years,  had  become  increased.  The  history 
did  not  reveal  any  other  significant  data ; 
there  had  been  measles  and  scarlet  fever  dur- 
ing childhood. 

Physical  examination  disclosed  an  under- 
nourished middle-aged  woman  who  was  some- 
what stuporous,  and  from  whom  it  was  diffi- 
cult to  elicit  answers.  She  seemed  to  be  in 
no  discomfort  and  the  skin  was  pale,  warm 
and  moist ; no  eruptions  or  purpura  were 
noted.  The  mouth  temperature  was  104°  F., 
the  respirations  28  per  minute,  and  the  pulse 
120  and  regular,  but  of  poor  quality.  The 
eyes  presented  no  abnormalities  and  the  pu- 
pils reacted  well  to  light  and  accommodation. 
The  ears  and  nose  showed  no  sign  of  disease1. 
The  lips,  oral  and  pharyngeal  mucous  mem- 
brane appeared  to  be  healthy  and  no  ulcera- 
tions were  seen.  The  teeth  showed  evidence 
of  much  dentistry  and  many  were  missing; 
the  gums  were  reddened  and  a moderate 
grade  of  pyorrhea  was  present.  The  pharynx 
was  slightly  injected.  The  neck  and  sub- 
maxillary  regions  were  free  of  enlarged 
lymph  nodes.  The  lungs  were  resonant  and 
no  rales  were  heard.  It  was  not  possible  to 


palpate  the  apex  thrust  of  the  heart,  and  the 
sounds  were  distant  and  of  poor  quality. 
Percussion  of  the  heart  indicated  no  enlarge- 
ment; no  murmur  or  thrill  was  detected. 
Abdominal  examination  revealed  no  tender- 
ness, spasm,  mass  or  fluid,  and  the  liver, 
spleen  and  kidneys  could  not  be  palpated. 
The  right  foot  was  everted  and  the  patient 
seemed  unable  to  make  any  use  of  the  entire 
right  lower  extremity. 

Laboratory  data:  R.  B.  C.  4,000,000; 
Hgb.  70%  ; II  . B.  C.  1,200;  lymphocytes  75; 
polymorphonuclear  neutrophiles  16;  endo- 
thelial leukocytes  6;  eosinophiles  2;  baso- 
philes  1.  Urinalysis:  Trace  of  albumin; 

many  renal  epithelial  cells.  The  Kahn  test, 
Widal  and  Brucella  Melitensis  agglutination 
(State  Laboratory)  were  negative. 

Clinical  Course:  The  stupor  noted  upon 
admittance  increased  progressively.  The 
temperature  remained  constantly  elevated, 
ranging  between  101°  and  104.5°  F.  The 
pulse,  which  was  120  per  minute  when  first 
observed,  fluctuated  between  100  and  130, 
except  for  the  last  two  days  of  life,  when  it 
rose  to  150  per  minute.  Respirations,  which 
were  28  per  minute  at  first,  gradually  rose  to 
45  at  the  last.  On  flu1  fourth  day,  a tliirty- 
six-houi  blood  culture  and  cultures  of  the 
feces  and  urine  were  all  negative.  Frinaly- 
sis  repeated  on  the  fourth  day  showed  abun- 
dant leukocytes,  whereas  none  had  been  found 
previously.  The  white  cell  count  at  this  time 
had  dropped  to  600  per  cubic  millimeter  with 
only  10%  polymorphonuclear  neutrophiles. 
On  the  fifth  hospital  day,  5 c.  c.  of  Nucleo- 
tide K-96  were  given  intravenously.  The 
dose  Avas  increased  to  10  c.  c.  and  repeated 
on  the  sixth,  seventh,  eighth  and  ninth  days. 
On  the  tenth  day  15  e.  e.  were  gh’en,  and  on 
the  eleventh  day  again  10  c.  c.  The  last  two 
doses  were  given  in  500  and  300  c.  c.  of  nor- 
mal saline  with  25  gms.  of  glucose  added. 
Another  blood  culture  taken  on  the  ninth  day 
was  negati\’e  after  forty-eight  hours.  A 
spinal  puncture  on  the  tenth  day  threw  no 
light  on  the  case.  In  spite  of  a striking  rise 
in  the  total  white  cell  count  and  the  per- 
centage of  polymorphonuclear  neutrophiles 
following  administration  of  Nucleotide  K-96, 
the  patient  died  on  the  eleventh  day. 
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The  clinical  diagnoses  were: 

1.  Agranulocytosis. 

2.  Chronic  myocarditis. 

3.  Healed  fracture  right  hip. 

Other  possibilities  which  were  considered 
and  which  were  thought  to  be  ruled  out  dur- 
ing the  clinical  study  were : 

1.  Typhoid  fever. 

2.  Undulant  fever. 

3.  Aleukemic  leukemia. 

4.  Hodgkins’  disease. 

5.  Influenza. 

6.  Encephalitis  lethargica. 

Clinical  Discussion 

Dr.  \Y.  J.  Renwick:  This  patient,  on  ad- 
mission, showed  very  little  by  physical  exam- 
ination to  call  attention  to  any  heart  disease; 
the  rate  was  100-110  ; no  arrythmia  ; the  apex 
was  not  palpable,  due  possibly  to  the  vertical 
position  of  the  heart;  no  murmurs  were 
heard ; the  heart  sounds,  however,  were  of 
rather  poor  quality.  An  electrocardiogram 
showed  low  complexes  in  all  leads  with  slur- 
ring of  tin*  QRS  components.  This  we  believed 
warranted  a diagnosis  of  myocardial  disease. 
Of  academic  interest  was  the  marked  circula- 
tory disturbance  following  the  intravenous 
use  of  Nucleotide  K-96.  As  this  phenomenon 
had  been  observed  in  other  cases  an  electro- 
cardiogram was  made  immediately  follow- 
ing the  injection,  with  the  idea  of  determin- 
ing the  mechanism  of  the  tachycardia  and 
marked  arrythmia  that  developed.  This  trac- 
ing showed  an  extrasystolic  arrythmia  with  a 
rate  of  120.  A search  of  the  literature 
showed  another  tracing  made  with  the  same 
idea  in  view;  this  case  showed  complete  heart 
block,  which  later  disappeared.  Two  cases  of 
agranulocytosis  we  had  observed  showed  nor- 
mal electrocardiograms  a few  months  after 
treatment  had  been  discontinued.  It  would 
seem,  then,  that  the  effect  of  Nucleotide  on 
the  heart  is  not  constant  and  varies  with  the 
individual  case.  The  effect  is  transient  and 
may  well  be  disregarded. 

I )n.  J ulius  Gottlieb  : I would  like  to  ask 
Dr.  J aekson  if  the  rapid  rise  of  white  blood 
cells  and  the  rapid  reversal  in  the  differential 
count  might  not  indicate  an  excessive  dosage 
of  Nucleotide? 

1 )r.  Henry  Jackson,  I r.  : With  reference 


to  this  point  I believe  it  is  occasionally  seen 
in  spontaneously  recovering  cases,  although 
possibly  tliis  case  started  to  recover  and  the 
rise  of  the  count  was  hastened  by  the  Nucleo- 
tide. I do  not  think  it  was  due  to  excessive 
treatment. 

Dr.  R.  Brooks:  What  is  the  chemistry  of 
yeast  nucleotide  and  what  effect  can  be  ex- 
pected from  the  oral  administration  of  our 
well-advertised  yeast  products? 

Dr.  Jackson:  Yeast  nucleotide  is  com- 
posed of  a purine  or  a pyramidine  base, 
linked  to  a pentose  and  phosphoric  acid.  It 
is,  in  short,  a very  complicated  organic  phos- 
phate. I should  doubt  whether  the  oral  ad- 
ministration of  yeast  products  would  be  of 
any  great  value  in  such  cases. 

Dr.  E.  C.  Higgins  : Does  yeast  nucleotide 
raise  the  leucocyte  count  in  normal  indi- 
viduals or  is  it  specific  only  in  agranulocyto- 
sis ? Would  you  advise  its  use  in  leukopenias 
of  any  origin  ? I am  particularly  interested 
in  influenza.  There  were  fourteen  cases  of 
typhoid  treated  at  Rumford  about  a year  ago 
with  no  apparent  response.  I would  like  to 
know  whether  an  attempt  at  treating  similar 
cases  was  made  elsewhere. 

Dr.  -Jackson:  Nucleotide  does  raise  the 
normal  count,  but  very  slightly.  It  is  prob- 
ably of  use  in  eases  of  sepsis  with  a low 
count,  as,  for  instance,  influenzal  pneumonia. 
T do  not  believe  it  is  of  any  value  in  such 
diseases  as  typhoid  and  I know  it  is  of  no 
use  in  such  diseases  as  aplastic  anemia  and 
Band’s  disease. 

Dr.  W.  J.  Renwick  : On  what  basis  was 
yeast  nucleotide  therapy  suggested? 

Dr.  Jackson:  Yeast  nucleotide  was  first 
used  in  this  type  of  case  partly  by  chance 
and  partly  because  various  products  of  yeast 
nucleic  acid  have  long  been  known  to  have  a 
tendency  to  raise  the  white  count  in  animals. 

Dr.  J.  G.  Hiebert:  We  have  had  three 

eases  at  this  hospital  referred  to  us  from  a 
small  town  within  a period  of  seven  months. 
The  only  common  source  of  contact  was  the 
milk  and  water  supply.  They  lived  in  com- 
paratively close  proximity.  Will  you  tell  us 
something  of  the  epidemiology  of  the  disease  ? 

Dil  Jackson  : As  far  as  I know  there  is 

no  reason  to  believe  that  the  disease  is  con- 
tagious or  that  it  is  caused  by  impure  water 
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or  milk.  Practically  all  the  cases  I have 
heard  of  are  sporadic  and  recurrent  very  fre- 
quently in  the  same  individual. 

Dr.  E.  Buker  : Is  there  any  value  to  yeast 
nucleotide  therapy  in  the  treatment  of  aleu- 
kemic leukemia?  A case  of  aleukemic  leu- 
kemia was  treated  here  recently  with  an  ap- 
parent temporary  improvement. 

Dr.  Jackson:  Nucleotide  has  no  curative 
value  in  aleukemic  leukemia.  However,  the 
differential  diagnosis  between  aleukemic  leu- 
kemia and  agranulocytosis  may  be  so  diffi- 
cult, that  in  any  case  of  doubt  it  would  be 
worth  while  to  try  Nucleotide  for  a week  or 
ten  days. 

Dr.  M.  Goldman  : How  is  infectious  mono- 
nucleosis differentiated  from  true  agranu- 
locytosis ? 

Dr.  Jackson:  Infectious  mononucleosis 
occurs  mostly  in  males.  The  white  count  is 
generally  moderately  or  greatly  increased 
during  the  febrile  period.  The  polys  are  up 
and  it  is  comparatively  rare  to  have  the  count 
fall  below  four  thousand.  The  usual  cases, 
therefore,  would  offer  no  great  difficulty.  The 
very  rare  case  with  marked  leukopenia  may 
he  difficult  to  differentiate.  Ulcerations  are 
rare.  The  patient  is  not  particularly  sick. 

Further  discussion  by  Dr.  Jackson  : I am 
much  interested  in  this  case.  T believe  that 
Dr.  Gottlieb  is  right  that  the  patient  was  re- 
covering from  the  agranulocytosis  and  died 
of  myocarditis.  The  presence  of  polvs 
throughout  the  body  supports  this  contention. 
I have  several  other  similar  cases  where  the 
white  count  rose,  the  temperature  fell  to 
normal,  and  the  patient  died  from  some  com- 
plication. The  disease  agranulocytic  angina 
appears  to  be  on  the  increase.  It  is  charac- 
terized by  extreme  lowering  of  the  white 
count  and  either  great  diminution  or  total 
absence  of  the  polvs  in  the  blood  smear.  Ex- 
cept for  a slight  anemia  there  are  no  other 
abnormalities  in  the  blood.  Ulcerations  may 
exist  in  any  part  of  the  body,  most  often  in 
the  mouth.  The  fever  is  high  and  prostration 
great.  In  the  classical  disease  the  course  is 
rapidly  downward.  Certain  comparatively 
rare  cases  are  recurrent  over  a long  period  of 
time.  The  latter  cases  are  unaffected  by  Nu- 
cleotide K-90.  Tn  the  typical  case  the  Nucleo- 
tide K-96  recoveries  occurred  in  74%  as 


against  the  usual  20%  recoveries  in  the  un- 
treated cases.  However,  time  only  will  de- 
termine the  true  value  of  the  therapy. 

Post-mortem  Examination 

The  body  is  that  of  a poorly  developed  and 
poorly  nourished  white  woman  of  about  fifty 
years,  showing  no  rigor  mortis  or  post-mor- 
tem lividity.  The  hair  is  dark  brown  with 
occasional  streaks  of  gray.  The  pupils  are 
round  and  equal,  measuring  3 mm.  in  diam- 
eter. No  abnormal  fin  id  escapes  from  the 
auditory  meati  or  oral  cavity.  The  thorax  is 
of  the  pigeon-breast  type  and  there  is  a prom- 
inent IT  arrison  groove.  Costal  nodules  not 
seen.  There  is  resonance  to  percussion.  The 
abdomen  is  soft  and  there  is  no  distention. 
The  right  foot  is  slightly  everted. 

Head:  The  seal])  reflects  readily;  the  cal- 
varium is  symmetrical  and  is  easily  removed. 
The  dura  is  somewhat  adherent  along  the 
saggital  suture.  The  blood  vessels  are  promi- 
nent and  the  pia-arachnoid  is  markedly  con- 
gested. The  brain  weighs  1,325  gms.  and  ap- 
pears somewhat  diminished  in  firmness.  The 
gyri  and  sulci  are  well  defined.  On  section  no 
structural  changes  were  seen  in  the  cerebral 
hemispheres,  pons  or  medulla.  The  ventricles 
were  not  distended  and  were  occupied  by 
clear,  colorless  fluid. 

Thorax:  The  pericardium  was  smooth  and 
lustrous.  There  were  15  c.  c.  of  clear,  yellow, 
serous  pericardial  fluid.  The  heart  weighed 
210  gins,  and  the  auricles  were  distended. 
The  epicardium  was  smooth  and  the  myo- 
cardium was  diminished  in  firmness,  flahhv. 
and  of  a pale  brick  red  color.  The  endocar- 
dium presented  no  sign  of  disease.  The  valves 
showed  no  structural  changes.  Valve  meas- 
urements : 

Tricuspid,  10  cm. 

Mitral,  8.5  cm. 

Pulmonary,  7.7  cm. 

Aortic,  0.8  cm. 

Thickness  right  ventricle,  3 mm. 

Thickness  left  ventricle,  1 cm. 

The  lungs  were  well  distended  and  crepi- 
tant throughout,  except  for  the  dependent 
portions,  which  were  moist  and  somewhat 
heavy.  A firm  indurated  area  was  present  in 
the  left  lower  lung  at  its  right  margin  meas- 
uring 3 cm.  in  diameter  and  somewhat 
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raised  from  the  surface.  Elsewhere  no  areas 
of  induration  were  present.  On  section,  a 
moderate  excess  of  frothy  sanguinous  fluid 
was  expressed  from  the  dependent  portions. 
Sections  of  the  indurated  area  showed  a 
slightly  turbid  exudate.  The  branch  pre- 
sented no  abnormality. 

Abdominal  Cavity:  X o peritoneal  fluid. 

The  liver  weighed  1,325  gms.,  the  surface 
was  smooth  and  the  margins  were  slightly 
rounded.  On  section,  the  edges  were  slightly 
everted,  the  texture  firm,  and  the  globules 
distinct.  The  spleen  weighed  125  gms.,  was 
slightly  diminished  in  firmness  and  on  sec- 
tion a slight  excess  of  sanguinous  pulp  was 
evident.  The  corpuscles  were  distinct.  The 
gall  bladder  was  easily  compressible,  con- 
tained about  20  c.  c.  of  light  brown  bile  and 
no  calculi.  The  pancreas  weighed  70  gms. 
and  presented  no  gross  evidence  of  disease. 
The  left  adrenal  weighed  4 gms.,  the  right  5 
gms.  Grossly  they  were  not  remarkable.  The 
left  kidney  weighed  125  gms.,  the  right  110 
gms.  Each  capsule  stripped  with  ease,  leav- 
ing a smooth  surface.  On  section,  the  cortices 
measured  5 to  6 mm.  in  thickness  and  were 
well  differentiated  from  the  medulla.  The 
calicos  were  well  defined,  except  that  in  each 
kidney  near  the  lower  pole  there  was  a dark, 
greenish  discoloration  and  softening  of  the 
kidney  substance.  Similar  lesions  involved 
both  kidney  pelves,  measuring  approximately 
2 cm.  in  diameter  on  the  right  and  3 cm.  on 
the  left.  The  ureters  did  not  seem  to  be  dis- 
eased. The  urinary  bladder  was  occupied  by 
50  e.  c.  of  turbid  urine.  The  wall  was  moder- 
ately thickened  and  the  mucosa  presented  a 
dull  grayish,  somewhat  greenish-tinged,  dis- 
coloration practically  throughout,  with 
numerous  areas  measuring  .5  to  2 cm.  in 
diameter,  which  were  practically  denuded  of 
mucous  membrane  and  covered  bv  fibrin 
deposits.  The  uterus  was  small,  firm,  sym- 
metrical and  on  section  presented  no  gross 
evidence  of  disease.  The  vagina  yielded  noth- 
ing pathologic.  The  tubes  and  ovaries  were 
not  remarkable.  The  entire  gastrointestinal 
tract  presented  no  gross  pathologic  change. 
There  was  no  enlargement  of  the  mesenteric 
lymph  nodes  and  Fever’s  patches  were  not  re- 
markable. Bone  marrow  from  the  shaft  of  the 
femur  was  of  a dull  grayish,  slightly  yellow 


tint ; that  of  the  epiphysis  was  reddish-brown 
in  color. 

Pathological  diagnoses  (Gross)  : 

1.  Healing  agranulocytosis. 

2.  Chronic  myocarditis. 

3.  Ulcerative  cystitis. 

4.  Ulcerative  pyelitis. 

5.  Toxic  nephrosis. 

G.  Healed  fracture  of  right  hip. 

Histological  Examination 

Bone  marrow  shows  stem  cells  present  in 
considerable  numbers,  grouped  frequently  in 
clusters.  Myelocytes  are  fairly  numerous. 
Polymorphonuclear  neutrophiles  of  varying 
degrees  in  maturation  are  seen.  The  erythro- 
cytic cells  are  normal  in  character,  but  not 
very  numerous.  Megakareocytes  are  present, 
among  which  many  young  forms  are  seen. 
Only  a few  show  signs  of  degeneration. 
Focal  lesions  are  present  with  focal  accumu- 
lations of  lymphocytes  and  plasma  cells.  Hu- 
morous macrophages  containing  red  cells  are 
seen.  The  larger  lymph  nodes  and  spleen 
show  focal  necrosis  and  extensive  phagocy- 
tosis of  red  cells  between  large  monocytic 
phagocytes. 

The  lung  shows  interstitial  inflammatory 
areas  of  typhoid  origin. 

Diagnosis:  The  microscopic  findings  es- 

tablish the  diagnosis  of  typhoid  beyond  any 
doubt. 

Further  Discussion 

The  histopathological  evidence  in  these  sec- 
tions forced  the  diagnosis  of  typhoid  fever. 
Osier,  an  assiduous  student  of  typhoid  fever, 
described  an  ambulatory  form,  in  which  the 
patient  may  not  go  to  bed,  but  with  slight 
indisposition  may  continue  about  his  affairs 
until  feverishness  or  diarrhea  brings  him  to 
the  physician.  Morphologically,  however,  it 
may  present  full-blown  typhoid  fever.  He 
adds  that  such  cases  most  often  have  an  ex- 
tremely grave  prognosis.  Certainly  the  clini- 
cal. serological  and  gross  post-mortem  evi- 
dence in  this  case  showed  very  little  in  favor 
of  typhoid  fever. 

Tn  defense  of  the  original  clinical  diag- 
nosis of  true  primary  granulopenia  (agranu- 
locytosis). it  may  be  well  to  consider  the 
attitude  of  Roberts  and  Kracke  (7)  with  ref- 
erence to  whether  the  commonly  found  mi- 
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crobic  infections  precede  or  follow  the  blood 
changes.  In  their  case  report  they  present 
evidence  to  show  that  such  infections  follow 
hone  marrow  depression.  They  followed  a 
case  by  means  of  daily  blood  counts  from  the 
first  to  the  second  attack  of  severe  granulo- 
penia and  found  that  clinical  signs  of  sepsis 
were  preceded  by  two  days  of  no  granulo- 
cytes and  by  four  days  with  not  more  than 
10%  of  granuloctyes.  They  isolated  the  same 
streptococcus  from  tin*  blood,  urine,  feces  and 
a body  abscess  during  an  attack.  They  did 
not,  however,  attribute  the  cause  of  the  con- 
dition to  this  or  other  organisms,  but  consid- 
ered that  any  organism  sufficiently  numerous 
in  the  body  might  take  hold  and  dominate 
the  picture  as  soon  as  the  defenses  against  it 
were  sufficiently  lowered.  Therefore  the 
question  may  be  raised  in  this  case  as  to 
whether  the  patient  had  an  obscure  typhoid 
focus  in  the  gall  bladder  for  example,  and 
whether  this  focus  furnished  enough  organ- 
isms to  begin  the  early  changes  of  typhoid 
fever  before  death  occurred.  In  regard  to 
this  particular  case  the  matter  cannot  be  fi- 
nally settled,  and  if  we  are  not  inclined  to 
favor  this  aspect  of  the  case,  we  must  be  pre- 
pared in  the  face  of  all  the  clinical  evidence 
plus  a negative  Widal  and  no  gross  post- 
mortem changes  to  defend  the  diagnosis  of 
typhoid  fever  in  a form  which  Osier  himself 
admits  is  exceedingly  rare. 
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LEAD  POISONING 

It  gives  us  pleasure  to  say  a few  words 
concerning  “Lead  Poisoning,”  as  handed  to 
us  bv  Mr.  Shorago,  a leading  bacteriologist 
in  Portland.  In  past  times  lead  poisoning 
from  water-borne  sources  was  detected  with 
difficulty  and  treated  sometimes  long  and 
unsuccessfully  and  in  a misguided  direction. 
Tn  the  paper  which  we  now  offer  our  readers 
we  find  a new  aspect  of  lead  therapy,  and 
suggestive  remedies.  It  seems  odd  to  older 
practitioners  to  learn  of  the  non-toxic  deposit 
of  lead  in  the  bones,  and  also  to  hear  of  the 
readiest  way  of  impeding  its  liberation  from 
the  bones.  The  curative  action  of  skim  milk 
for  chronic  lead  poisoning  is  certainly  a 
worthwh ile  suggestion. 

Lead  Poisoning 

WITH  PARTICULAR  REFERENCE  TO 
THE  USE  OF  MILK  THERAPY 
By  ]M.  H.  Shorago,  Portland 
(From  the  Laboratory  of  Old  Tavern  Farm, 
Portland. ) 

The  following  is  offered,  not  as  didactic, 
original,  experimental  work,  but  rather  as  a 
resume  of  claims  now  made  by  competent 
groups  of  workers  in  this  particular  field, 
plus  some  natural  deduction  which  follows 
the  trend  of  thought. 

Although  there  are  several  different  opin- 
ions and  schools  of  thought  regarding 
plumbism,  all  seem  to  agree  that  in  the  acute 
condition  it  is  important  to  remove  the 
mobile  lead — in  the  blood  stream  as  colloidal 
lead  phosphate — and  to  deposit  it  in  the  honv 
structure  of  the  body  where  it  can  do  no  im- 
mediate harm.  Some  workers  are  of  the  opin- 
ion that  since  it  is  impossible  to  completely 
delead  the  system,  it  is  far  better  to  immobi- 
lize the  metal  in  the  bone,  thus  avoiding  tbe 
danger  of  encephalopathy. 

Animals  fed  lead  salts  do  not  show  clin- 
ical symptoms  as  long  as  the  lead  is  stored 
and  a positive  calcium  balance  maintained.1 
However,  it  has  been  observed  by  Aub,  et  ah’ 
that  “as  soon  as  some  complication  sets  in, 
such  as  acidosis,  etc.,  the  animal  becomes 
sickly  and  the  quantity  of  lead  increases 
slightly”,  [in  the  blood  stream]. 

The  deposition  of  lead  in  the  bony  struc- 
ture of  the  body  is  similar  to  that  of  calcium. 
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Berg,  according  to  Aub,  found  that  feeding 
of  calcium  phosphate  added  nothing  to  the 
store  of  calcium  in  the  body,  since  he  claims 
it  is  excreted  in  the  feces. 

Aub  reports  Bonnamour,  et  al,  as  stating 
positively  that  the  ingestion  of  calcium 
chloride  causes  marked  decalcification.  This, 
of  course,  would  mean  the  releasing  of  lead 
in  the  blood  stream  with  the  consequent 
dangers.  Another  factor  causing  decalcifica- 
tion is  an  excess  of  hydrochloric  acid. 

In  the  work  of  Aub,  et  al,  at  the  Massa- 
chusetts General  Hospital,  it  was  determined 
that  “when  symptoms  of  lead  intoxication 
are  evident,  it  is  wise  to  immobilize  lead  by 
impeding  its  liberation  from  bones.”  They 
recommend  a light  diet,  with  much  milk,  and 
two  grams  of  calcium  lactate  daily. 

They,  further,  cite  milk  as  containing  1.1 
gm.  of  calcium  per  quart.  Van  Slyke  & 
Boswortli2  give  the  calcium  content  of  milk 
as  being  divided  into  calcium  caseinate,  cal- 
cium chloride  and  dicalcium  phosphate  in 
the  ratio  of  3.2:  0.119:  0.175.  By  percen- 
tage composition  this  gives  a total  of  0.994% 
per  quart,  and  since,  of  this  total,  the  calcium 
chloride  (0.119%)  is  not  available  and  the 
greatest  proportion  of  calcium  (0.70%)  is 
tied  up  with  the  casein,  it  is  evident  that  milk 
having  a high  percentage  of  solids-not-fat  is 
indicated. 

When  milk  is  skimmed  the  percentage  of 
solids,  not  fat,  increases.'  Another  important 
phase  is  that  the  particles  of  calcium  casein- 
ate are  not  enmeshed  in  masses  of  fat 
globules. 

The  available  calcium,  according  to 
Rosenau/  is  loosely  bound  to  the  phosphate 
radicals  to  form  dicalcium  phosphate.  The 
addition  of  anv  acid  breaks  this  tie-up  to 
form  a new  calcium  combination,  as  acetic 
acid  forms  calcium  acetate;  hydrochloric  acid 
gives  calcium  chloride  and  lactic  acid  cal- 
cium lactate.  The  same  reaction  may  take 
place  with  calcium  caseinate. 

Since  the  hydrochloric  acid  of  the  stomach 
might  produce  calcium  chloride — an  agent  of 
decalcification  — with  milk,  and  since  cal- 
cium lactate  is  produced  in  souring  of  milk 
by  lactic  acid,  is  it  not  reasonable  to  believe 
that  milk  of  a high  lactic  acid  content  (and 
consequently  having  calcium  in  the  form  of 
calcium  lactate),  produced  from  skim  milk, 
which  is  higher  in  calcium  content"  than 
whole  milk,  is  superior  to  whole  sweet  milk? 


Another  aspect:  The  partially  digested 

state  of  the  precipitated  milk  favors  a short- 
er retention  time  in  the  stomach,  and  conse- 
quently a lessened  amount  of  hydrochloric 
acid  secretion. 

'Aub,  et  al:  Lead  Poisoning,  Medicine  Mono- 

graphs, Vol.  VII. 

2Van  Slyke:  Journal  Biol.  Chem.,  1915,  20:2. 
:!Shorago,  M.  H.:  Chemical  Standards  of  State 
Sanitary  Codes  for  Milk,  Cream  and  Skim 
Milk — to  be  published. 

'As  stated  to  the  author. 

M.  H.  Shoeaoo,  Portland. 

Necrology 

Fred  Loving  Dixon, 
Lewiston,  1857-1933 

Fifty  years  ago  the  meetings  of  the  Maine 
Medical  Association  and  its  health  influence 
throughout  the  state  were  largely  dominated 
by  a group  of  physicians  at  Lewiston  and 
Auburn,  amongst  whom  we  recall  the  names 
of  Horr,  Wedgewood,  Dixon  and  others. 
Most  of  these  members  have  passed  along, 
leaving  an  influence  which  still  permeates 
our  ranks.  Amongst  the  last  to  depart  was 
Dr.  Dixon,  of  Lewiston. 

Fred  Boring  Dixon,  the  son  of  Jonathan 
and  Mary  Dixon,  was  born  in  Jay,  January 
21,  1857,  educated  in  the  common  village 
schools,  later  on  at  Kent’s  Hill  Seminary, 
and  during  school  teaching  for  the  next  four 
years  he  attended  medical  lectures  and  was 
graduated  at  the  Medical  School  at  Dart- 
mouth in  1881.  He  also  took  post-graduate 
courses  at  Cleveland,  and  finally  settled  for 
practice  in  Wayne,  where  he  married,  and 
later  removed  to  Lewiston,  where  his  wife 
died.  He  married  again  and  leaves  his  widow 
and  two  children. 

During  several  years  in  Lewiston,  Dr. 
Dixon  was  a leader,  was  city  physician  and 
belonged  to  the  staffs  of  all  of  the  hospitals. 

Owing  to  his  wife’s  precarious  health,  the 
Dixons  regretfully  left  Lewiston  for  Colorado 
about  1900,  and  there  Dr.  Dixon  built  up  a 
splendid  practice  and  acquired  numerous 
friends.  In  1917,  they  returned  to  Lewiston, 
where  he  continued  in  active  practice  until 
about  three  years  ago,  when  he  began  to  fail 
in  health  and  died  July  9th  in  the  present 
year.  Dying  he  left  the  world  much  regretted 
and  lamented  and  highly  respected  in  the 
community  for  his  services  to  public  health 
and  the  profession  through  a life-long  career. 

J.  A.  S. 
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Medical  Magazine  Cuttings 
and  Notes 

At  the  Council  meeting  which  followed  directly 
after  the  second  and  last  session  of  the  House  of 
Delegates,  Miss  Rebekah  Gardner  was  elected 
Secretary-Treasurer  of  the  Association  and  busi- 
ness manager  of  the  Journal.  Dr.  J.  L.  Johnson, 
of  Bangor,  was  chosen  Chairman  of  the  Council 
for  the  ensuing  year.  An  editorial  hoard  was  dis- 
cussed, and  it  was  voted  that  each  Councilor  ap- 
point a member  from  his  District  to  serve  upon 
this  board. 


Owing  to  financial  difficulties,  the  Journal  re- 
grets to  be  compelled  to  omit  the  portraits  of 
deceased  members  until  finances  become  easier 
to  obtain. 


Dr.  Adam  P.  Leighton,  Jr.,  has  been  reappointed 
by  Governor  Brann  a member  of  the  Maine  State 
Board  of  Registration.  Dr.  Leighton  has  served 
eighteen  years  on  this  Board,  for  twelve  of  which 
he  has  been  Secretary. 


Dr.  G.  I.  Geer,  of  Portland,  has  been  appointed 
Medical  Examiner  for  the  Cumberland  County 
District,  together  with  Drs.  R.  N.  Randall,  of 
Lewiston,  and  G.  W.  Twaddle,  of  Auburn. 


DICHOTOMY 

Some  of  the  medical  papers  have  a funny  column 
to-day  like  the  rest  of  the  newspapers,  so,  hearing 
of  a learned  lecturer  on  a new  disease  called 
Dichotomy,  or  fee  splitting,  we  have  ventured  to 
copy  what  Lucio,  the  world  distinguished  English 
poet,  thinks  about  the  troublesome  affliction  oT 
to-day.  It  runs  in  this  genial  fashion: 

My  Doctor’s  got  Dichotomy,  Dichotomy,  Dichot- 
omy; 

My  Surgeon’s  got  Dichotomy;  he  caught  it  from 
the  “Doc”. 

The  same  old  bug  has  bitten  him, 

The  same  disease  has  smitten  ’em, 

Their  President  has  written  ’em 
To  say  it  is  a shock. 

And  I agree  it  is  a shock,  a nasty  shock,  an  awful 
shock, 

I feel  no  end  of  sympathy  and  also  pained  surprise. 
You  may  think  it  is  rot  of  me 
But  I should  say  Dichotomy, 

It’s  worse  than  even  scotomy 
Or  spots  before  the  eyes. 

I know  that  there  are  yawning  gulfs  within  my 
range  of  knowledge,  Sir, 

I find  myself  bewildered  by  a lot  of  learned  stuff. 

I am  stumped  on  sterecotomy 

And  hopeless  on  zootomy 

But,  dear  me,  this  Dichotomy 

It  must  be  pretty  tough. 

Don’t  talk  about  appendixes  and  cases  for  ex- 
tracting these, 

Don’t  mention  rickets,  gout,  or  mumps  or  water 
on  the  knees. 


From  the  State  Department  of  Health  and  Wel- 
fare we  have  received  the  following  statistics  for 
the  month  of  May:  Births,  1,108;  rate,  16.68. 

Deaths,  831;  rate,  12.48.  Aroostook  had  the  high- 
est birth  rate,  26.64,  and  Knox  the  lowest,  8.64, 
while  Hancock  had  the  highest  death  rate,  14.88, 
and  York  County  the  lowest,  8.76.  One  death  from 
poliomyelitis  we  think  should  be  noted. 


There  is  a great  deal  of  talk  nowadays  of  making 
over  the  world’s  calendar,  the  idea  being  that 
there  should  be  so  many  months  of  thirty  days 
each  and  so  many  months  of  thirty-one  each,  with 
one  day  left  over  called  a Year  Day,  December  Y 
following  December  30th  every  year,  and  a Leap 
Day,  June  L,  following  June  30th  every  leap 
year.  In  brief:  January,  April,  July  and  October 
have  thirty-one  days  each,  beginning  on  Sunday; 
February,  May,  August  and  November  have  thirty 
days  each,  beginning  on  Wednesday;  March,  June, 
September  and  December  have  thirty  days  each, 
beginning  on  Friday.  The  new  calendar  regulates 
a twelve-month  year,  and,  as  its  proponents  claim, 
is  “balanced  in  structure  and  perpetual  in  form.” 
With  such  a calendar  as  this,  physicians  would 
have  no  difficulty  in  making  out  their  bills  and, 
we  hope,  collecting  them.  The  Journal  favors  the 
new  idea  and  will  exercise  its  influence  to  carry 
out  the  proposed  change. 


The  California  Legislature  has  very  wisely 
passed  a bill  appropriating  some  $28,000.00  from 
available  funds  in  the  Examining  Board’s  reserve 
treasury  for  the  purchase  of  an  office  building  in 
San  Francisco. 


The  National  Committee  on  the  Costs  of  Medical 
Care,  with  Dr.  Wilbur  as  chairman,  has  finished 
its  task  and  informs  us  that  they  are  now  sending 
the  last  release  on  this  topic.  We  are  interested 
to  note  that  they  had  four  hundred  conferences, 
which  took  five  years  to  conduct  and  which,  alto- 
gether, was  the  most  extensive  survey  ever  pub- 
lished on  any  medical  topic.  Their  conclusions 
are  that  the  uncertainty  of  sickness  is  of  the 
greatest  importance  in  regard  to  the  amount  and 
kinds  of  medical  care  and  costs  which  will  be 
needed.  This  report  ends  with  the  assertion  that 
in  the  light  of  present-day  knowledge,  the  medical 
care  purchased  or  otherwise  received  by  the  sur- 
veyed population  is  grossly  inadequate  with  which 
we  regret  not  to  agree. 


The  following  was  noted  recently  in  the  “25 
Years  Ago  To-day”  column  of  the  Portland  Press 
Herald : “Officers  elected  by  the  Maine  Medical 

Association:  Dr.  Alfred  D.  Sawyer,  Fort  Fairfield, 
president;  Dr.  Calvin  P.  Thomas,  Brewer,  and  Dr. 
Stanley  P.  Warren.  Portland,  vice  presidents;  Dr. 
Bean  Moulton,  Portland,  Secretary,  and  Dr.  Edwin 
Gehring,  Portland,  treasurer.” 


The  Wisconsin  Medical  Journal  has  a fine  paper 
on  “Burns,”  based  on  278  cases,  158  of  which  have 
been  treated  with  tannic  acid.  If  we  have  never 
had  a paper  on  burns,  here  is  a chance  to  find  one 
for  a sample,  and  to  assist  the  writer  of  such  a sug- 
gested paper  he  is  referred  to  the  Wisconsin  Med- 
ical Journal  for  November,  1932,  pages  755-762, 
including  electric  burns.  These  two  papers  are  re- 
markably good. 

We  do  not  recall  any  papers  on  simple  burns  be- 
fore our  society,  and  perhaps  a hint  will  bring  us 
one  for  the  next  June  meeting.  We  need  constant 
variety  to  keep  our  programs  alive  and  interesting. 


wo 
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June  Number  of  the  A.  M.  A. 

We  take  real  pleasure  in  calling  attention  to  the 
Proceedings  of  the  Milwaukee  Session  of  the  Amer- 
ican Medical  Association,  held  June  12-16,  1933, 
where  so  much  was  accomplished,  and  which  can  be 
found  on  the  shelves  of  our  Journal  office  library. 
We  have  no  space  to  mention  any  special  points  of 
advance,  but  every  physician  should  look  over  the 
pages  of  this  report  in  order  to  know  something  of 
what  the  A.  M.  A.  does  for  us  all  as  a profession. 
Physicians  must  organize  and  remain  organized,  and 
careful  reading  of  such  a report  as  this  shows  what 
advanced  minds  of  the  medical  men  of  this  country 
are  doing  to  keep  us  together,  so  far  as  can  be  man- 
aged over  so  vast  an  extent  of  country  as  we  are 
now  scattered. 


County  News  and  Notes 

Somerset 

A special  meeting  of  the  Somerset  County  Medi- 
ical  Association  was  held  June  15th,  at  Lakewood, 
with  fourteen  doctors  present,  with  ladies  and  vis- 
iting friends.  Dr.  E.  D.  Merrill,  President  of  the 
Maine  Medical  Association,  was  present  with  Mrs. 
Merrill.  All  enjoyed  a very  nice  dinner  at  the  Lake- 
wood  Inn,  after  which  the  meeting  was  called  to 
order  by  the  President,  Dr.  W.  S.  Stinchfield. 


The  program  consisted  of  a very  interesting  talk 
by  Dr.  G.  E.  Young,  assisted  by  Dr.  Paul  Wake- 
field, of  Fairfield,  on  his  work  on  tuberculosis  at  the 
Fairfield  Sanatorium. 

Dr.  Merrill  spoke  on  the  aims  and  objects  of  the 
Maine  Medical  Association. 

The  next  meeting  will  be  held  August  11th,  by 
invitation  of  the  Piscataquis  County  Association  at 
Greenville,  with  an  excursion  up  the  lake. 

C.  A.  Moulton,  Secretary. 


SHADOW  LAWN 

Dr.  C.  P.  Wescott 
335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 

Pleasant  Quiet  Restful 


MORE  AND  MORE  DOCTORS 
USING  DELICIOUS  FOOD  DRINK 
IN  CASES  OF  MALNUTRITION 

Cocomalt,  the  new  chocolate  flavor  food  concentrate,  is  rapidly 
gaining  favor  among  the  medical  profession,  as  evidenced  by  its  increased 
sale  to  hospitals  and  institutions. 

Splendid  results  have  been  reported  in  general  cases  of  malnutri- 
tion ; but  especially  among  children  has  Cocomalt  convincingly  proved 
its  power  to  quickly  add  weight  to  the  malnutritious  child.  By  actual 
test  Cocomalt  adds  yo%  to  the  caloric  value  of  milk.  Yet  it  is  so  easily 
digested,  so  readily  absorbed,  that  it  is  acceptable  even  to  the  most  weakened 
digestive  system.  Furthermore  it  contains  malt  enzymes  which  help  to 
digest  the  starches  in  other  foods. 

The  makers  of  Cocomalt  particularly  wish  to  remind  doctors  and 
nurses  that  Cocomalt  is  not  a powdered  chocolate,  not  a malted  milk,  not 
cocoa,  but  a scientific  food-concentrate  of  high  nutritive  value. 
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PRENTISS  LORING,  SON  8C  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Phone  3-6161  Philip  Q.  Loring  William  A.  Smardon 


MARKS  PRINTING  HOUSE 


AT  THE  SAME  LOCATION 
FIFTY  - SIX  YEARS 

97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  2-4573 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone  — Sanitarium  22-3 
Physician  22-2 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  £1.50 
HALF  RED  RUSSIA,  £1.75 
ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 
or 

SERVICE  BINDERY 
97  Exchange  St. 
Portland,  . Maine 
Attention  Mr.  YORK  or  Mr.  CRUMMETT 


THE  SMITH-SOMES  GO. 

PRESCRIPTION 

OPTICIANS 

578  Congress  St.  Portland,  Me. 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  2-5464 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  4-4312 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 
X-ray,  Basal  Metabolism,  Electro-cardiography 
and  Physical  Therapy 

150  clinical  patients  daily  provide  material  for  classes.  Positions  with  attractive  salaries  in  hospitals  and 
with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A house  doctor  is  appointed  July  1st  and  Jan.  1st 


IF 


Advertised  in  the 
JOURNAL 
it  is  good 


P CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  Illinois 
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DON'T  LIKE  SPINACH!" 


It  takes  more  severity  than 
many  mothers  can  command  to 
force  spinach  upon  a tearful 
child.  Yet  careful  menu-plan- 
ning is  needed  to  make  up  the 
12  mg.  of  iron  required  daily. 
Leichsenring  and  Flor,  as  an  ex- 
ample, found  that  children’s 
diets  planned  to  contain  5 and 
8.5  mg.  iron  actually  supplied 
only  3.25  and  6.5  mg.,  respec- 
tively, although  the  diet  was  de- 
signed to  provide  a high  iron 
intake  and  included  such  foods 
as  raisins,  carrots,  graham 
bread,  prunes,  lettuce,  beef,  and 
egg-1 


PABLUM  tastes  good 

AND  IS  566%  RICHER  IN  IRON 


PABLUM  is  a food  that  children  really  like  and  take  willingly.  Added 
to  this  virtue,  it  supplies  known  amounts  of  iron — more  than  any  other 
food  of  equal  caloric  value!  This  unique  pre-cooked  cereal  contains 
566  % more  iron  than  fresh  spinach  with  an  iron  content  of  3.6  mg.2 
(The  U.  S.  Dept,  of  Agriculture  reports  an  even  lower  average  for 
spinach — 2.5  mg.3)  When  included  in  the  child’s  daily  diet  from  the 
third  month  on,  Pablum  is  a valuable  prophylactic  against  nutritional 
anemia.  Besides  the  hemoglobin-building  element,  iron,  Pablum  con- 
tains copper  and  substantial  amounts  of  calcium,  phosphorus,  and 
vitamins  A,  B,  E,  and  G.  Abundant,  too,  in  calories,  proteins,  fat,  and 
carbohydrates. 

1-3  Bibliography  on  request. 

For  a Delicious  Cereal , Just  Add  Hot  Water  or  Milk 
(hot  or  cold) — Pablum  Requires  No  Cooking 


Supplied  in  1-lb.  cartons  at  drug  stores 


Pablum  consists  of  vcheatmeal,  oat - 
meal , cornmeal , wheat  embryo , 
yeast,alfalfa  leaf  and  beef  bone. Sup- 
plies vitamins 
A , B,  £,  and  G 
and  calcium, 
phosp  horus , 
iron,  copper, 
and  other  es- 
sential min- 
erals. 


MEAD  JOHNSON  & CO.,  Evansville/  Indiana,  U.S.A  . (Pioneers  in  Vitamin  (Research 

Please  enclose  professional  card  when  requesting  samples  ot  Mead  Johnson  Products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Physicians  May  Prescribe 

POLAND  WATER 

With  Confid  ence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 


MANY  YEARS'  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


Poland  "Baler 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephone:  2-0126 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room 
and  large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 
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For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Ch'iginated  and  Made  by 

FAIRCHILD  BROS,  & FOSTER 

New  York 


II 


Dr.C.W.Long 

1815-1878 


Dr.W.TG.  Morton 
1819  - 1868 


A CENTURY  OF  PROGRESS 
IN  SEVENTY-FIVE  YEARS 


SQUIBB  ETHER 

The  only  anesthetic  ether  packaged  in 
copper-lined  containers  to  prevent  the 
formation  of  oxidation  by-products 

When  surgery  becomes  necessary,  choose  that  ether  which  long  and  wide 
experience  has  proved  to  be  the  safest,  purest  and  most  effective  ether 
for  surgical  use.  Choose  Squibb’s — the  world’s  standard  anesthetic  ether. 

For  further  information  about  Squibb  Ether 
mail  the  coupon  below 


If  you  are  planning  to  attend 
the  Century  of  Progress  Ex- 
position we  cordially  invite 
you  to  visit  the  Squibb  Ex- 
hibit on  the  ground  floor  of 
the  Hall  of  Science  Building 


WE  DO  OUR  PART 


E.  R.  SQUIBB  & SONS,  Anesthetic  Department, 
3209  Squibb  Building,  New  York  City. 

Please  send  me  a copy  of  your  booklet  on 
Open  Ether  Anesthesia  Q.  I would  also  like  a 
copy  of  your  booklet  on  Spinal  Anesthesia  Q. 
Ether-Oil  Squibb  Q. 

Name  

Street  . 

City  State  


Ill 


Officers  of  the  Maine  Medical  Association 


1932-1933 


President 

President-Elect 

Secretary-Treasurer 

Necrologist 


OFFICERS 
W.  E.  Kershner, 

E.  W.  Gehring, 
Rebekah  Gardner, 
James  A.  Spalding, 


Bath 

Portland 

Portland 

Portland 


COUNCILORS  AND  DISTRICTS 


First  District 

Cumberland,  York 

C. 

W.  Kinghorn 

Kittery 

1936 

Second  District 

Androscoggin,  Franklin,  Oxford 

G. 

L.  Pratt 

Farmington 

1936 

Third  District 

Knox,  Sagadahoc 

Wm.  A.  Ellingwood 

Rockland 

1935 

Fourth  District 

Kennebec,  Somerset,  Waldo 

F. 

R.  Carter 

Augusta 

1935 

Fifth  District 

Hancock,  Washington 

R. 

W.  Wakefield 

Bar  Harbor 

1934 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

J. 

L.  Johnson 

Bangor 

1934 

CHAIRMEN  OF  COMMITTEES 

Scientific  Education  and  Hospitals 

F.  T.  Hill,  Chairman  Waterville  C.  J.  Hedin,  Chairman  Bangor 


Public  Relations 


H.  C.  Knowlton,  Chairman  Bangor 

Legislative 

J.  L.  Johnson,  Chairman  Bangor 


Social  Hygiene 


Geo.  A.  Coombs,  Chairman  Augusta 

Cancer 

William  Holt,  Chairman  Portland 


Medical  Advisory 

E.  G.  Abbott,  Chairman  


Portland 


COUNTY  SOCIETIES 


County 

President 

Secretary 

Androscoggin 

E.  C.  Higgins, 

Lewiston 

Julius  Gottlieb, 

Lewiston 

Aroostook 

Storer  W.  Boone, 

Presque  Isle 

Arthur  Whitney, 

Houlton 

Cumberland 

Adam  P.  Leighton,  Jr., 

Portland 

William  Holt, 

Portland 

Franklin 

A.  E.  Floyd, 

New  Sharon 

G.  L.  Pratt, 

Farmington 

Hancock 

A.  H.  Parcher, 

Ellsworth 

G.  A.  Neal, 

S.  W.  Harbor 

Kennebec 

J.  0.  Piper, 

Waterville 

N.  B.  Murphy, 

Augusta 

Knox 

Alvin  W.  Foss, 

Rockland 

James  Carswell, 

Camden 

Oxford 

R.  E.  Hubbard, 

Waterford 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

James  F.  Cox, 

Bangor 

H.  C.  Scribner, 

Bangor 

Piscataquis 

F.  L.  Varney, 

Monson 

C.  N.  Stanhope, 

Dover-Foxcroft 

Sagadahoc 

*H.  L.  Stilphen, 

Richmond 

W.  E.  Kershner, 

Bath 

Somerset 

W.  S.  Stinchfield, 

Skowhegan 

C.  A.  Moulton, 

Hartland 

Waldo 

S.  C.  Pattee, 

Belfast 

R.  P.  Jones, 

Belfast 

Washington 

0.  F.  Larson, 

Machias 

P.  J.  Mundie, 

Calais 

York 

J.  H.  McDonald, 

Kennebunk 

C.  W.  Kinghorn, 

Kittery 

* Deceased. 


Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  Portland,  Maine,  under  the  direction  of  the  Council. 

Editor-in-Chief 

James  A.  Spalding 

Editorial  Board 

Frederick  T.  Hill,  Waterville 
Julius  Gottlieb,  Lewiston 
W.  H.  Bunker,  Calais 

Business  Manager 

Rebekah  Gardner 
Editorial  Office,  22  Arsenal  Street 


The  Journal  assumes  no  responsibility  for  opinions  and  statements  of  contributors.  All  copy,  orig- 
inal articles,  case  reports,  etc.,  will  be  submitted  for  publication  typewritten  on  standard  size  paper  and 
double  spaced.  Proof  sheets  furnished  author  on  request.  Address,  22  Arsenal  Street. 

Reprints 

Communicate  at  once  with  the  Marks  Printing  House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 


J.  R.  Hamel,  Portland 
N.  A.  Fogg,  Rockland 
L.  H.  Smith,  Winterport 


Entered  as  second-class  matter  December  22,  1926,  at  the  post  office  at  Portland,  Maine,  under  the 
act  of  Aug.  24,  1912.  $2.00  per  year,  20c  per  copy. 


IV 


SURGICAL  SUPPORTS 

Correctly  fitted  by  trained  attendants 
Our  graduate  nurse  and  other  fitters  are  trained 
in  the  relief  of  visceroptosis,  sacroiliac  strain, 
hernia,  and  general  or  post-operative  support. 
Large,  fresh  stocks. 

Street  Floor  Fitting  Rooms 


HAYS  DRUG  STORES  W 

PORTLAND  MAINE 


| New  England  Sanitarium 
B and  Hospital 

0 Melrose,  Mass. 

jj  Picturesque  location  on  the  shores  of 
x Spot  Pond,  eight  miles  from  Boston. 

jj  One  hundred  forty  Pleasant,  Home- 
x like  Rooms,  a la  Carte  Service.  Five 
0 Resident  Physicians,  Eighty  Trained 

0 Nurses,  Experienced  Dietitians  and 
jj  Technicians. 

B MEDICAL,  SURGICAL  and 
jj  MATERNITY  CASES  RECEIVED 

B Scientific  Equipment  for  Hydrother- 
B apy,  Physiotherapy  and  X-Ray,  Occu- 
jj  pational  Therapy,  Gymnasium,  Golf, 
A Solarium.  Full  health  examinations 
x and  careful  diagnosis.  No  Mental, 
5 Tubercular  or  Contagious  diseases  re- 
x ceived. 

1 Physicians  are  invited  to  visit  the 
x institution.  Ethical  co-operation. 

v For  booklet  and  detailed  information  address 

B 

g Wells  A.  Ruble,  M.  D. 

x Medical  Director 


WHY  ADVERTISING  PAYS 

The  official  State  Medical  Journal  is  read  by  physicians  in  active 
practice.  They  are  the  doctors  who  buy  products  and  prescribe  them 
for  their  patients. 

The  State  Medical  Journal  is  jointly  owned  by  its  readers.  They 
have  a personal  interest  in  patronizing  their  own  advertisers. 

The  Journal  intensively  covers  its  own  field.  It  is  believed  to  have 
more  paid  circulation  there  than  any  five  Journals  of  general  circulation 

It  confines  its  circulation  to  a limited  field.  Its  editorials  and  news 
pertain  to  that  territory.  It  is  full  of  reader  interest. 

All  advertising  is  carefully  edited.  Questionable  advertising  is  ex- 
cluded. Readers  know  the  advertising  pages  are  trustworthy.  Ethical 
advertisers  are  solicited. 


V 


HIS  mother  has  measured  out  the  Evaporated 
Milk,  water,  everything,  just  as  your  for- 
mula said.  Yet  . . . 

Is  that  the  brand  of  Evaporated  Milk 
you  would  have  chosen? 

When  you  wrote  Evaporated  Milk  into  that  formula, 
you  had  in  mind  a grade  that  would  meet  your  high 
standards  of  quality.  But  the  average  mother, 
lacking  such  standards,  chooses  on  the  basis  of  lay 
opinion  only. 

In  the  matter  of  brand  choice,  she  needs  your 
professional  advice. 

Among  the  brands  of  Evaporated  Milk  that  a 
physician  can  recommend  unreservedly  for  infant 
feeding  are  those  produced  by  The  Borden  Company. 
For  seventy-five  years,  Borden  has  maintained  the 
highest  standards  of  milk  selection  and  the  most 


rigid  requirements  throughout  the  process  of  manu- 
facture. These  standards  and  requirements  prevail 
today  in  the  production  of  all  the  Borden  brands  . . . 
Borden’s  Evaporated  Milk  . . . Pearl  . . . Maricopa 
. . . Oregon  ...  St.  Charles  . . . Silver  Cow.  All  are 
accepted  by  the  American  Medical  Association. 

Write  for  free  sample  of  Borden’s  Evaporated  Milk 
and  scientific  literature.  Address  The  Borden  Com- 
pany, Dept.  365  350  Madison  Ave.,  New  York,  N.Y. 

The  Borden  Company  was  the  first  to  submit 
evaporated  milk  for  acceptance  by  the  Committee 
on  Foods  of  the  American  Medical  Association. 
Borden’s  was  the  first  evaporated  milk  to  receive 
the  seal  of  acceptance  of  this  Committee. 
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Dr.  Leighton’s  Hospital 
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sible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
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* Here  is  an  improved  water-soluble, 

* non-corrosive,  sterile  lubricating  jelly  that 
merits  your  attention. 

In  spreads  quickly  and  evenly,  assuring 
uninterrupted  ease  of  insertion  for  instru- 
ments in  examinations,  rectal  irrigations, 
etc. 

Approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association. 
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handy  metal  container  is  given  free  with 
three  tubes. 
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Phy  sicians  May  Prescribe 

POLAND  WATER 

With  Confidence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 


MANY  YEARS’  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


Poland  "Rater 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 
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OLD  TAVERN  FARM’S 

EXTRA  QUALITY— PASTEURIZED 
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MILK 


For  The  First  Time  in  the  State  of  Maine 


It  is  from  selected  herds.  It  is 
higher  in  bulterfal,  in  food  value, 
in  vitamin  content.  Herds  are 
given  more  frequent  physical  ex- 
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our  farmers  for  the  raw  milk. 

Old  Tavern  Farm’s  Grade  A 
Milk  is  produced  under  the  most 
careful  and  exacting  local  super- 


vision and  our  own  laboratory 
control.  Our  laboratory  standards 
for  production  are  based  upon  the 
standards  set  by  the  United  Public 
Health  Service. 

Delivery  of  Old  Tavern  Farm’s 
Grade  A Milk,  daily,  to  the  homes 
of  our  customers  began  September 
1,  1933. 


OLD  TAVERN  FARM,  Inc.,  Portland,  Maine,  Telephone  2-5447 
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QEVEN  YEARS’  USE 

has  demonstrated  the 
c value  of 

THE  SURGICAL  SOLUTION 

MERCUROCHROME,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercuro- 
chrome  in  aqueous-alcohol-acetone  solu- 
tion and  has  the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  sho'ws  hew  thoroughly  this 
antiseptic  agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8 and  16  oz.  bottles 
and  in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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| ELMER  N.  BLACKWELL 

j I Surgical  Appliance  Specialist 

| We  Do  Our  Part 

y in  co-operating  with  the  Medical  Profes-  4 
tJi  sion,  fitting  cases  where  supports  will  be  f; 
beneficial. 
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Ask  any  doctor  about  us. 

Office  and  Fitting  Rooms 
207  STRAND  BLDG. 
PORTLAND, 
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ADVERTISE  WITH  THE 
JOURNAL 

Enquire  at  Journal  office 

for  rates. 

22  ARSENAL  STREET 
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Your  Putient9s  Ventriculin 


is  part  of  a manufactured  lot  which 
has  heen  clinically  tested  and  found 
to  be  potent.  Counterparts  of  the 
medicament  which  patients  every- 
where receive  have  heen  given  to 
patients  at  the  Thomas  Henry 
Simpson  Memorial  Institute  for 
Medical  Research  of  the  Univer- 
sity of  Michigan.  Here  in  this 
great  research  institution  expert 
hematologists  are  studying  the  ery- 
throgenic  response  of  pernicious 
anemia  patients  to  Ventriculin 
(desiccated,  defatted  hog  stomach) 
— part  of  the  same  Ventriculin 
which  will  be  dispensed  on  your 
prescription. 

Though  remote  from  clinical 


centers,  physician  and  patient  may 
benefit  by  the  precision  methods 
and  the  integrity  in  manufacture 
which  guarantee  the  potency  and 
stability  of  Parke  - Davis  Ventric- 
ulin. 

• 

Neir  Package 
An  Important  Saving 

In  addition  to  packages  of  12  and 
25  vials,  each  containing  10  grams, 
and  a 100-gram  bottle,  we  now  have 
a large  package  of  500  grams.  The 
new  500-gram  package,  sold  at  an 
especially  attractive  price,  reduces 
the  cost  of  Ventriculin  treatment 
to  the  patient  almost  one-half. 


PARKE,  DAVIS  & COMPANY 

THE  WORLD’S  LARGEST  MAKERS  OF 
PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of 
Medicinal  Products 


Physicians  have  expressed 
their  satisfaction  with  Lilly 
Diphtheria  Products,  the  con- 
venience and  efficiency  of  Lilly 
packages,  and  their  quick  avail- 
ability through  the  drug  trade. 

Diphtheria  Antitoxin 
Diphtheria  Toxoid 
Diphtheria  Toxin' Antitoxin  Mixture 
The  Schick  Test 


PROMPT  ATTENTION  GIVEN  TO  INQUIRIES  FROM  PHYSICIANS 


ADDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorials 


The  Medical  Education  of 
Dentists 

The  final  report  of  the  Commission  of 
Medical  Education  has  run  up  against  a 
very  carefully  written  opposition  from  the 
Secretary  of  the  Dental  Association,  which 
seems  to  take  the  ground  that  the  dental 
profession  is  to  be  under  the  segregation  of 
the  medical  educational  powers  and  their 
schools  all  over  the  country.  We  do  not 
quite  understand  this  in  such  a light  and 
are  going  to  assert  that  we  favor  the  medi- 
cal education  of  dentists,  as,  personally,  we 
have  always  favored  it. 

A careful  reading  of  medical  history  and 
a raking  down  of  old  memories  of  the  mem- 
bers of  the  profession  brings  back  to  the 
remembrance  of  almost  all  of  us  that,  in  our 
days  as  children,  no  dentists  had  any  medi- 
cal education  whatsoever.  Personally,  our 
three  dentists  in  childhood — we  need  not 
mention  their  names  as  they  lived  in  another 
town— were  mere  dancing  masters.  They 
played  their  own  violins  for  the  children  to 
dance  by,  promenaded  to  and  fro  gracefully, 
with  violin  under  the  arm,  over  the  smooth 
floors  of  dancing  halls  in  the  upper  stories  of 
buildings,  and  what  we  most  remember  from 
their  instructions  was  something  of  this 


sort:  “Now,  Master  James,  step  more  care 

fully  and  keep  in  step  with  your  partner 
and  hold  her  wreath  gracefully  over  her 
head.”  Three  dentists,  we  repeat,  of  whom 
we  were  unwilling  patients  in  childhood, 
were  dancing  masters. 

Now,  this  happened  seventy  years  ago, 
and  in  our  own  case  eighty,  and  we  can  see 
for  ourselves  what  has  taken  place,  in  those 
years,  in  the  great  and  extremely  useful 
advances  of  dentistry  and  the  dental  profes- 
sion. A great  many  of  them  are  already 
educated  considerably  in  medical  science, 
and  in  treating  the  teeth  of  their  patients 
they  readily  see  what  patients  need  medical 
or  surgical  advice,  and  they  advise  those 
who  need  medical  attention  to  consult  a 
physician. 

When  a dentist  of  to-day  can  read  in  a 
medical  journal  that  an  apical  abscess  is  the 
cause  of  disturbance  in  the  brain,  it  is  going 
to  make  a mark  upon  his  brain  so  that,  in 
case  of  various  symptoms  described  by  the 
patients,  he  can  know  what  the  difficult)"  is. 
It  seems  to  us  that  it  will  add  to  the  value 
of  dentists  in  every  community  when  they 
can  obtain  a considerable  amount  of  medical 
education  and  know,  for  instance,  when  the 
lips,  gums,  hard  palate,  soft  palate  and  pos- 
sibly the  tonsils  need  some  operation  to  be 
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performed.  They  will  know,  at  least,  when 
to  advise  patients  what  to  do  in  cases  of 
small  extent. 

We  have  had  eye  doctors  and  they  were 
laughed  at,  and  ear  doctors  who  met  with 
the  same  treatment,  but,  in  all  probability, 
dentists  advanced  by  medical  education  in 
the  elements  of  medicine  will  be  well  worth 
having  at  our  call.  We  can  recollect  when 
the  doctors  used  to  laugh  at  eye  doctors  for 
advising  glasses  for  headaches,  but  now  it  is 
a common  proposition  for  everybody,  and  so 
it  may  be  that  diseases  in  and  around  the 
mouth  and  the  teeth  shall  be  considered 
worthy  for  the  obtaining  of  medical  atten- 
tion. 

We  think  that  the  time  is  coming  when 
dentists,  as  tooth  surgeons,  shall  obtain  a 
knowledge  of  everything  pertaining  to  the 
mouth. 


The  Annual  Meeting  in 
Retrospect 

It  would  seem  eminently  fitting  at  this  time 
to  review  the  events  of  the  last  annual  meet- 
ing of  the  Association  at  Poland  Springs  to 
try  and  ascertain  what  lessons  might  be 
drawn  from  it  for  future  reference.  This 
would  seem  especially  proper  inasmuch  as 
at  one  time  it  was  seriously  considered  giv- 
ing up  the  meeting  this  year,  due  to  the  fi- 
nancial condition  of  the  Association  resulting 
from  the  banking  situation.  This,  together 
with  general  conditions  throughout  the  State 
and  Nation,  made  anything  like  a successful 
meeting  quite  problematical. 

Despite  all  these  doubts  the  meeting  was 
held  as  planned  and  proved  to  be  one  of  the 
most  successful  in  the  history  of  the  Associa- 
tion if  the  comments  of  many  of  the  mem- 
bers in  attendance  may  be  relied  upon.  A 
total  of  210  members  of  the  Association  were 
registered.  Of  course  many  of  these  did  not 
remain  through  the  session,  but,  considering 
conditions,  this  was  very  satisfactory.  It 
was  necessary  to  finance  the  meeting  this 
year  on  a “shoe-string”  as  the  funds  of  the 
Association  were  tied  up  in  a closed  bank. 
This  was  done  and  without  any  appreciable 


diminution  of  the  quality  of  the  meeting. 
While  many  of  the  previous  meetings  have 
cost  the  Association  from  $800.  to  $900.,  the 
expenses  were  cut  down  this  year  so  that  the 
total  cost  was  slightly  under  the  receipts 
from  the  Commercial  Exhibit,  which  netted 
$288.  Many  unnecessary  things  were  elimi- 
nated. About  $100.  was  saved  by  doing 
away  with  the  programs  previously  used 
and,  instead,  employing  simple  reprints  of 
the  program  as  published  in  the  Journal. 
The  cost  of  reporting  was  considerably  re- 
duced by  eliminating  the  official  reporter 
from  the  Scientific  Sessions  and  simply  hav- 
ing the  official  sessions  of  the  House  of  Dele- 
gates so  recorded.  The  type  of  meeting  held 
the  last  two  years  lends  itself  admirably  to 
a program  of  economy.  With  guest  speakers 
largely  eliminated,  except  for  two  or  three 
research  papers,  and  the  clinical  papers  in 
the  hands  of  our  own  members,  the  expense 
is  greatly  reduced.  The  largest  single  item 
in  the  expense  account  of  previous  meetings 
lias  been  the  travel  and  entertainment  ex- 
pense for  out-of-State  speakers. 

The  papers  this  year  were  of  an  exception- 
ally high-grade  and  would  compare  very 
favorably  with  those  of  any  scientific  body. 
They  were  so  divided  that  most  of  the  dif- 
ferent fields  were  at  least  touched  upon, 
some  of  the  papers  of  course  being  more 
specialized  than  others,  but  all  having  some 
appeal  to  the  majority  of  the  audience.  Most 
of  these  papers  were  by  comparatively  new 
men,  at  least  as  far  as  appearing  on  our  pro- 
grams goes.  Only  one  or  two  might  be 
classed  as  veterans  and  several  were  really 
virgin  efforts ; and  they  did  themselves 
proud.  This  is  not  the  place  to  try  and 
single  out  any  individual  paper  for  comment, 
or  comparison.  Suffice  it  to  say  that  any 
medical  man  could  profit  by  listening  to  these 
two  afternoon  sessions  and  the  members  of 
the  Maine  Medical  Association  can  well  af- 
ford to  carefully  read  these  various  papers 
as  they  appear  from  time  to  time  in  the 
Journal,  for  they  will  be  found  to  deserve 
study  and  thought. 

Dr.  Little’s  able  discourse  on  Research 
Work  in  Cancer  was  deserving  of  the  closest 
application.  This  was,  of  course,  the  real 
research  paper  of  the  meeting  and  it  was 
very  fitting  that  this  subject,  which  should 
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be  foremost  in  the  minds  of  all  progressive 
practitioners  at  the  present  time,  should 
have  received  so  prominent  a place  on  the 
program.  The  two  evening  sessions  were  in- 
tentionally of  a somewhat  lighter  nature,  en- 
deavoring to  bring  to  mind  some  of  the 
newer  and  perhaps  more  dramatic  phases  of 
Medicine.  Mr.  Matsner’s  scholarly  address 
on  Birth  Control  as  a Medical  Problem  and 
Dr.  Magrath’s  interesting  reminiscences  of 
his  work  in  Medico-legal  practice  were  en- 
lightening and  entertaining  as  well. 

The  conferences  were  even  more  of  a 
success  than  last  year,  as  was  to  be  expected. 
The  experience  gained  from  the  year  before 
made  possible  a better  presentation  on  the 
part  of  the  leaders  while  the  members  gener- 
ally were  more  acquainted  with  the  system 
and  able  to  get  more  out  of  it.  Considering  the 
number  in  attendance  at  any  one  time  the 
conferences  were  very  well  patronized.  Each 
day  there  were  about  90  taking  part  in  the 
different  groups.  Of  course  some  were  much 
better  attended  than  others,  as  was  to  be  ex- 
pected. Yet  this  is  no  criterion  of  the  suc- 
cess on  any  conference.  Some  of  the  best 
this  year  had  only  two  in  attendance,  yet 
those  men  allowed  that  it  had  been  extremely 
worth  their  while.  In  all  probability  they 
actually  got  more  out  of  it  than  had  there 
been  a larger  number.  Some  subjects  natu- 
rally attract  a greater  number  of  men  while 
others  will  appeal  to  relatively  few,  vet  those 
few  should  be  considered  and  given  the  same 
opportunity  to  discuss  the  subjects  they  are 
especially  interested  in.  General  surgical, 
medical  and  obstetrical  subjects  will  attract 
the  greater  number  since  the  majority  of  our 
members  are  doing  general  practice,  or  spe- 
cializing in  these  fields.  Sufficient  confer- 
ences in  these  subjects  must  be  offered  to 
take  care  of  these  men  without  crowding 
any  one  group  to  more  than  fifteen  men.  This 
has  been  found,  in  other  societies  employing 
this  system,  to  be  about  the  maximum  num- 
ber for  a conference  to  be  most  efficient.  At 
the  same  time  the  smaller  number  of  men 
who  are  interested  in  other,  more  highly 
specialized  fields  must  be  accommodated,  if 
they  are  to  be  expected  to  continue  their 
interest  in  the  Association  and  its  meetings. 
So  a conference  of  even  only  two  or  three 
may  serve  just  as  valuable  a purpose  as  the 


large  group.  Considering  our  average  at- 
tendance it  would  seem  that  about  ten  con- 
ferences held  simultaneously  offers  the  best 
facilities  to  all  our  members. 

A new  departure  this  year  were  the  two 
review  conferences  on  the  year’s  progress  in 
Ophthalmology  and  in  Oto-laryngology. 
These  were  both  essentially  reviews  of  the 
work  presented  during  the  year  at  the  various 
National  meetings  of  the  special  societies. 
They  were  held  during  the  first  part  of  the 
afternoon  sessions  when  the  papers  were  on 
subjects  that,  had  little  interest  for  the  men 
in  these  special  fields.  They  were  both  well 
attended  and  resulted  in  lively  and  inter- 
esting discussions.  When  we  realize  that 
these  men  at  these  two  conferences  would 
otherwise  probably  be  either  playing  golf  or 
sitting  around  on  the  verandas,  we  must  feel 
that  they  proved  their  usefulness.  It  would 
seem  that  some  similar  conferences  for  other 
specialized  groups  might  be  incorporated  in 
future  programs. 

An  endeavor  was  made  this  year  to  develop 
new  leader  material  for  the  conferences  and 
it  is  to  be  hoped  that  still  further  progress 
along  this  line  will  be  made  in  the  future. 
Of  course  it  is  necessary  to  continue  some  of 
the  old  leaders.  Their  conferences  are  in  de- 
mand, are  well  attended  and  always  develop 
something  of  value.  At  the  same  time  some 
of  the  best  conferences  were  conducted  by 
newer  and  less  well-known  men.  If  the  mem- 
bers would  choose  their  conferences  less  by 
the  name  of  the  leader  and  more  bv  the  title 
of  the  conference,  it  would  be  better  all 
around.  Many  able  men  have  repeatedly  re- 
fused invitations  to  conduct  conferences 
while  others  have  ignored  requests,  repeated 
many  times,  so  that  the  Program  Commit- 
tee have  been  forced  to  fall  back  at  the  last 
minute,  upon  some  of  the  “old  reliables,” 
even  though  they  might  have  other  duties 
which  really  demanded  their  attention.  An 
example  this  year  was  that  of  our  energetic 
President.  As  Speaker  of  the  House  of  Dele- 
gates be  had  his  hands  full  and  should  not 
have  been  asked  to  take  on  anything  more, 
but,  owing  to  the  failure  of  several  men  to 
answer  letters  from  the  Program  Committee 
and  the  resulting  lack  of  leaders,  he  graciously 
agreed  to  conduct  one  of  the  Eye  conferences 
and,  of  course,  put  it  across  100%.  More 
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cooperation  upon  the  part  of  the  indi- 
vidual members  in  assisting  the  committee, 
when  asked,  would  do  a great  deal  toward 
making  the  conferences  even  more  success- 
ful another  year.  Over  four  hundred  letters 
were  written  to  various  members  this  past 
year  in  the  preparation  of  the  program. 
With  a total  of  forty-two  conferences  to  be 
prepared  for,  it  would  seem  that  the  postage, 
at  least,  was  slightly  excessive.  This  was 
largely  due  to  refusals  and  to  ignoring  en- 
tirely letters  sometimes  repeated  three  and 
four  times. 

In  commenting  upon  the  program  with 
suggestions  for  another  year,  it  would  seem 
that  if  it  were  possible  to  start  the  different 
conferences  promptly  on  time  a great  deal 
would  be  accomplished.  While  there  is  un- 
doubtedly upon  the  part  of  many  men  a dis- 
inclination to  have  anything  that  savors  of 
earlier  class-room  days,  the  dragging  in  fif- 
teen minutes  to  a half-hour  late  does  not 
make  for  a snappy  session.  For  the  most 
part  the  leaders  have  been  on  hand  and  ready 
to  start.  A little  more  disposition  on  the  part 
of  the  others  to  be  prompt  would  show  great- 
er interest  and  make  the  leader’s  task  much 
easier.  At  the  same  time,  were  the  confer- 
ences applied  for  earlier,  utilizing  the  cou- 
pons in  the  Journal  for  the  purpose,  the 
work  of  the  committee  and  the  leaders  would 
be  greatly  simplified  and  much  unnecessary 
loss  of  time  at  the  registration  desk  would 
be  avoided. 

A year  ago  a beginning  was  made  with  a 
Scientific  Exhibit  and  this  year  showed 
progress,  yet  much  more  could  be  done  along 
this  line.  It  was  hoped  that  members 
throughout  the  State,  either  individually  or 
as  groups,  would  be  interested  in  contrib- 
uting to  this  exhibit  so  that,  in  time,  it  might 
develop  into  something  really  worth  while, 
indicative  of  the  work  being  done  all  over 
the  State.  Each  hospital,  or  group,  should 
have  something  in  this  exhibit.  There  is 
plenty  of  valuable  material  if  we  can  only 
bring  it  out. 

The  Program  Committee  has  tried  very 
hard  to  limit  each  paper  to  twenty  minutes 
in  presentation,  but  each  year  some  unfore- 
seen difficulty  arises  which  causes  a drag  at 
one  or  more  of  the  sessions.  This  rule  should 
be  more  rigidly  enforced  while  the  discus- 


sions should  be  held  to  five  minutes  at  the 
most.  Infringement  of  this  will  surely  kill 
much  of  the  interest  in  the  session.  The  un- 
fortunate thing  is  that  this  reacts  on  the  pa- 
pers that  follow.  After  a paper,  which  is  a 
little  too  long  and  perhaps  has  too  lengthy 
a discussion,  we  see  a hurried  exodus  from 
the  hall,  leaving  a scanty  few  to  listen  to  what 
is  perhaps  the  best  paper  of  the  session.  Our 
presiding  officers  seem  loathe  to  enforce  this 
time  limit.  Naturally  they  are  all  kindly 
hearted  men  and  hesitate  to  embarrass  any- 
one, yet  it  would  be  a kindness  on  their  part 
if  they  would  strictly  limit  all  speakers  to 
their  allotted  time.  Possibly  some  mechanical 
device,  such  as  an  alarm  clock,  might  be  a 
welcome  addition  to  their  armamentarium. 

Having  gone  through  probably  the  most 
crucial  period  in  its  history  and  held  a most 
successful  meeting  without  financial  back- 
ing, it  would  seem  that  with  the  experiences 
of  the  past  few  years  and  the  further  develop- 
ment of  the  conference  system  a still  much 
more  successful  meeting  can  be  held  this 
coming  year.  All  the  Association  needs  is  the 
hearty  cooperation  of  the  individual  mem- 
bers. The  Program  Committee  will  welcome 
any  suggestions,  or  criticisms,  only  request- 
ing that  they  be  constructive.  By  everyone 
taking  hold  and  entering  into  the  spirit  of 
the  thing,  the  work  of  the  Association  can 
be  made  increasingly  worth  while  to  all. 

Frederick  T.  Hill,  Waterville. 


Dr.  H.  C.  Hanscom,  of  the  Department  of 
Health  and  Welfare,  Bureau  of  Institutional 
Service,  has  sent  us  the  following  letter, 
which  explains  itself: 

“As  there  seems  to  be  some  misunder- 
standing as  to  the  examination  of  physicians’ 
patients  at  the  State  Sanatoria,  I send  you 
this  to  use  as  seems  best  to  you. 

“It  is  the  earnest  desire  of  the  Department 
of  Health  and  Welfare  to  render  to  the  phy- 
sicians of  the  state  a complete  diagnostic 
service  for  the  tuberculous,  particularly  for 
indigent  patients.  So  it  has  been  decided 
that  the  staffs  of  the  Tuberculosis  Sanatoria 
shall  examine  such  patients  on  a written  or 
personal  request  of  the  family  physician  and 
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report  to  him.  If  the  patient  is  able  to  pay 
a minimum  charge,  he  should  reimburse  the 
state  for  the  X-ray  films  at  the  rate  of  $1.00 
per  film,  and  if  he  is  not  able  to  pay  this 
amount  the  charge  will  be  omitted.  It 
should  be  the  duty  of  the  family  physician 
to  report  to  the  superintendent  the  ability, 
or  inability,  of  the  patient  to  pay. 

“In  making  such  a ruling  it  seems  abso- 
lutely necessary  that  our  staffs  should  keep 
within  the  law  and  avoid  even  the  appear- 
ance of  entering  into  competition  with  the 
tuberculosis  specialist  or  the  family  physi- 


cian. It  is  not  intended  that,  excepting 
state  wards,  any  examinations  be  made  with- 
out the  request  of  the  practicing  physician, 
and  that,  furthermore,  if  a patient  is  able  to 
pay  a consultation  fee,  and  his  physician, 
for  geographical  or  other  good  reason,  wishes 
the  institutional  superintendent  in  consulta- 
tion, he  should  make  private  arrangements 
with  him. 

“The  department  asks  the  hearty  coopera- 
tion of  the  medical  profession  in  its  program 
of  case  finding,  hospitalization  and  control 
of  tuberculous  patients.” 


*The  Challenge  of  Cancer 

By  Clarence  C.  Little,  Sc.  I).,  Iloseoe  B.  Jackson  Memorial  Laboratory, 

Bar  Harbor,  Maine 


Cancer  has  for  decades  been  shrouded  in 
pessimism  and  gloom.  People  by  the  thou- 
sands have  hidden  its  occurrence  and  have 
faced  its  ravages  with  a tragic  fear  border- 
ing on  fatality.  For  a time,  at  least,  such 
an  attitude  was  perhaps  justified  by  the  slow- 
ness of  our  progress  toward  understanding 
the  nature  of  that  malady,  and  in  combatting 
it  when  it  was  encountered. 

To-day,  however,  things  have  changed. 
No  excuse  for  a continuation  of  the  old  point 
of  view  can  be  found  either  in  the  field  of 
research  or  in  the  results  of  treatment.  Our 
knowledge  of  cancer  has  progressed.  It  is 
also  encouraging  that  it  has  done  so  under 
circumstances  and  in  a manner  that  places 
upon  every  educated  person  certain  individ- 
ual responsibilities. 

The  seriousness  of  the  problem  does  not 
need  exaggeration  to  demand  universal  at- 
tention. Over  100,000  persons  a year  die 
of  cancer  in  the  United  States.  According 
to  the  best  estimates  of  statisticians,  there 
are  also  at  least  300,000  active  cancer  cases 
in  the  same  period  of  time. 

Little,  if  any,  technical  knowledge  is 


needed  in  order  that  a person  may  do  his 
part  in  the  fight  against  cancel-.  This  is 
fortunate.  It  justifies  the  hope  that  even 
an  incomplete  and  imperfect  article  like  the 
present  will  serve  to  activate  many  to  accept 
the  challenge  that  exists  and  to  do  their 
share  in  making  further  advance  possible. 

The  duties  which  devolve  upon  all  of  us 
are  of  two  general  sorts.  They  involve,  first, 
education,  and  second,  the  intelligent  sup- 
port of  investigation. 

Under  the  head  of  education  two  sub- 
divisions may  again  be  made.  The  first  of 
these  is  self-education ; the  second,  obvi- 
ously, the  education  of  others. 

For  the  purposes  of  self-education  few 
facts  are  necessary.  They  can  briefly  be 
summarized  as  follows : 

Cancer  is  not  due  to  a foreign  body  which 
is  introduced  from  the  outside.  It  is  an 
actual  part  of  the  tissue  of  the  individual 
itself.  It  is  as  much  at  home  in  a person  as 
is  an  eye  or  a nose. 

Cancer  passes  through  a more  or  less  char- 
acteristic cycle.  In  its  early  stages  it  is 
rarely,  if  ever,  painful.  It  is  apt  to  be  local- 
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ized,  circumscribed,  and  therefore  often  re- 
movable without  undue  risk  to  the  patient. 

Cancer  is  a complex  term  covering  the 
unorganized  and  uncontrolled  growth  of 
many  types  of  body  tissue.  Cancer  of  the 
breast,  of  the  lip,  or  of  the  bone,  for  exam- 
ple, are  very  different  types  of  structure, 
easily  distinguishable  to  the  pathologist. 

Cancer  is  usually  constitutional,  in  that  it 
represents  a failure  in  internal  adjustment  or 
correlation  within  the  individual.  In  its 
early  stages  it  is  purely  a biological  phenom- 
enon, to  which,  as  it  develops,  medical  aspects 
may  be  added. 

Cancer  usually  is  a disease  of  middle  or 
advanced  age.  There  are  some  types  that 
tend  to  occur  earlier  than  others.  For  ex- 
ample, cancer  of  the  uterus  is  relatively 
early,  and  cancer  of  the  skin  relatively  late 
in  its  usual  age  incidence. 

With  these  facts  in  mind  three  general 
lines  of  action  are  properly  open  to  educated 
people. 

Since  early  cancer  is  more  easily  removed 
or  cured  than  is  late  cancer,  it  behooves 
everyone  to  learn  to  recognize  its  symptoms 
in  so  far  as  they  exist.  It  should  be  under- 
stood that  such  symptoms  are  not  clear-cut 
or  absolute.  They  are  grounds  for  suspicion 
rather  than  matters  of  accurate  diagnostic 
value.  It  should,  however,  be  pointed  out 
that  final  diagnosis  of  cancer  is  a complex 
problem  and  involves  the  services  of  a trained 
pathologist  to  examine  a sample  of  the  sus- 
pected tissue  microscopically. 

The  danger  signals,  upon  the  appearance 
of  which  adequate  medical  advice  should  be 
sought,  are  as  follows. 

Any  persistent  lump  or  swelling  in  the 
breast. 

Any  sore  of  the  lip,  tongue  or  mouth  cav- 
ity that  does  not  heal  within  ten  days. 

Any  irregular  bleeding  from  any  of  the 
body  orifices. 

Any  mole  or  wart,  especially  such  as  are 
pigmented,  that  develops  tenderness  or  that 
rapidly  increases  in  size. 

It  is  an  interesting  fact  that  these  symp- 


toms may  be  frequently,  if  not  in  a large 
majority  of  cases,  associated  with  non- 
cancerous  conditions.  It  will  pay,  how- 
ever, to  insist  on  a medical  examination 
whenever  such  symptoms  are  encountered. 

The  second  line  of  action  is  of  a preven- 
tive nature.  It  consists  in  observing  faith- 
fully, and  without  delay,  certain  rules  of 
hygiene.  Among  these  may  be  listed 

The  avoidance  of  tight  or  chafing  corsets 
or  brassieres. 

The  use  of  persistent  careful  oral  hygiene, 
including  attention  to  decaying  teeth,  elimi- 
nation of  sharp  tooth  edges  that  irritate  the 
tongue  or  cheek,  and  correction  of  ill-fitting 
dental  plates. 

The  prompt  medical  examination  and  cor- 
rective operation  wherever  advised,  for  all 
uterine  tears  received  during  childbirth. 

The  careful  medical  examination  of  hem- 
orrhoids. 

Application  of  continuous  skin  hygiene, 
with  excessive  cleanliness  and  avoidance  of 
unnecessary  irritation. 

The  third  phase  of  self-education  is  the 
prevention  of  any  tendency  to  phobia  in  con- 
nection with  cancer,  or  the  rational  elimina- 
tion of  such  a phobia  if  one  exists.  It  is 
surprising  how  many  people  lack  courage  to 
overcome  such  a mental  condition.  If  neg- 
lected, it  can  become  an  important  factor  in 
delaying  diagnosis  or  treatment,  and  thus  in 
decreasing  the  chance  of  cure. 

This  situation  is  not  confined  to  the 
United  States.  In  Europe  two  years  ago  it 
was  found  that  in  Sweden  only  were  patients 
suffering  from  cancer  told  of  their  true  con- 
dition. This  was  a confession  that  in  most 
countries  the  individual  was  not  sufficiently 
self-controlled  or  courageous  to  face  the 
facts  and  to  make  the  necessary  fight  con- 
sciously and  cooperatively. 

Quacks  contribute  very  largely  to  the 
perpetuation  of  such  phobias  by  painting,  in 
startling  colors,  the  horrors  of  cancer.  By 
exaggeration,  they  build  the  framework  in 
which  the  “miraculous”  nature  of  their  sup- 
posed “cures”  can  be  set  off  to  best  advan- 
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tage  to  themselves  and  their  trade.  Intelli- 
gence is  the  greatest  weapon  against  such  an 
influence. 

In  efforts  towards  the  education  of  other 
people,  the  intelligent  citizen  will,  after 
absorbing  the  above  information,  transfer  it 
by  any  means  at  his  command,  to  as  many  of 
his  friends  as  possible. 

He  will  also  familiarize  himself  with  such 
educational  programs  as  that  conducted  by 
the  Massachusetts  State  Department  of 
Health,  under  the  able  leadership  of  Dr. 
George  H.  Bigelow.  In  that  state,  by  clin- 
ics, lectures,  and  other  forms  of  publicity, 
the  early  examination  and  hospitalization  of 
cancer  cases  has  been  increased  to  a note- 
worthy and  unique  degree. 

The  value  of  the  educational  campaign  in 
Massachusetts  is  also  shown  in  the  relatively 
high  percentage  of  cures.  This  is  often  the 
direct  result  of  early  treatment,  and  this,  in 
turn,  depends  largely  upon  an  educated  and 
aroused  public  opinion.  Recently  a “cured 
cancer”  clinic  was  held  under  the  auspices 
of  the  State  Department  of  Health.  It  was 
attended  by  hundreds  of  individuals,  the 
living  proof  of  the  success  of  the  system  of 
education  and  the  enlightened  treatment 
which  almost  certainly  follows  it. 

The  educated  man  will  also  do  all  that  he 
can  to  see  that  provision  for  cancer  educa- 
tion finds  its  place  in  the  program  of  the 
public  health  organizations  of  his  state  and 
his  city  or  town.  He  will,  by  personal  in- 
fluence, do  his  best  to  see  to  it  that  the  med- 
ical profession  in  his  locality  keeps  up-to- 
date  and  abreast  of  the  times  in  cancer  edu- 
cation and  treatment. 

It  may  be  asked,  “How  can  a layman  affect 
the  behaviour  of  the  medical  profession  in 
the  desired  way  ?”  The  answer  is  by  being 
sufficiently  informed  to  ask  intelligent  ques- 
tions that  drive  the  doctor  to  self-education 
in  self-defense.  This  method  is  not  always 
tactful,  but  it  has  produced  results  in  the 
case  of  the  reaction  of  the  medical  profession 
to  decreasing  the  pain  of  childbirth,  and  will 
do  so  if  employed  in  the  case  of  cancer. 

In  the  latter  connection  the  intelligent 


layman  will  aid  the  establishment  of  diag- 
nostic and  treatment  clinics  for  cancer  in 
any  medical  unit  where  such  a course  is 
approved  by  the  state  and  local  medical 
societies. 

If  he  uses  his  energies  in  these  directions 
a saving  of  human  life  is  bound  to  result. 
This  may  not  at  first  startlingly  affect  the 
gtatistics  on  death  from  cancer.  He  can, 
however,  be  sure  that  the  results  of  his 
efforts  will  not  be  negligible  and  that  they 
will  be  slowly  but  surely  cumulative. 

We  may  next  consider  the  second  great 
duty  of  all  educated  people  as  regards  can- 
cer. This  is  the  continued  and  increased 
encouragement  of  research. 

In  approaching  this  matter  it  will  be  well 
for  the  layman  to  recall  and  to  keep  con- 
stantly in  mind  the  complex  nature  of  can- 
cer. This  fact  decreases  greatly  the  proba- 
bility of  the  discovery  of  any  single  panacea 
or  cure-all.  It  also  justifies,  and  in  fact 
demands,  the  support  of  many  different  types 
of  research  in  order  properly  to  cover  the 
field  as  a whole.  There  is  no  need  of  con- 
troversy concerning  research  in  the  chemis- 
try, biophysics,  or  genetics  of  cancer.  These 
activities  are  not  antagonistic  but  sup- 
plementary to  one  another.  There  is  no 
object  in  emphasizing  exclusively  radiolog}', 
surgery,  or  any  other  method  of  therapy. 
Research  in  all  branches  is  needed,  and 
needed  badly.  The  production  of  cancer- 
like growths  in  snapdragons  by  exposure  to 
radium  ; the  discovery  that  different  strains 
of  mice  have  different  hereditary  tendencies 
to  develop  a particular  type  of  cancer;  the 
perfection  of  an  artificial  stain  which  renders 
cancer  cells  more  easy  to  recognize  micro- 
scopically— all  are  valuable  and  all  mean 
progress  in  knowledge  of  the  disease. 

It  has  been  found  by  animal  experimenta- 
tion that  cancer  usually  exhibits  a very 
vigorous  type  of  growth.  Under  conditions 
which  protect  it  from  infection  it  is  poten- 
tially immortal.  Mouse  cancer  has,  for  ex- 
ample, been  kept  alive  and  growing  by  suc- 
cessive transplantations  for  over  thirty  years 
— a period  some  ten  times  longer  than  the 
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maximum  age  of  a mouse.  It  is  still  grow- 
ing with  the  same  vigor  that  it  showed  in 
the  animal  that  originally  gave  rise  to  it. 

Investigation,  using  rabbits  and  rats,  has 
shown  that  repeated  application  of  certain 
types  of  tar  to  the  skin  results  in  the  forma- 
tion of  cancerous  and  other  neoplastic 
growths.  This  has  provided  a convenient 
means  of  producing  tumors  for  experimental 
study. 

The  growth  of  cancer  cells  in  vitro  is  giv- 
ing a new  opportunity  to  study  the  behavior 
of  that  tissue  in  relation  to  certain  chemical 
and  physical  agents.  This  technique  will 
give  an  interesting  basis  for  comparison  be- 
tween normal  and  cancer  cells  under  con- 
ditions which  make  observation  much  more 
convenient  than  they  are  inside  the  body. 

There  are  so  many  fascinating  new  meth- 
ods of  research  that  any  interested  and 
intelligent  person  should  have  no  difficulty 
in  finding  a hobby  among  them  worthy  of 
his  attention.  No  highly  technical  knowl- 
edge is  needed  to  enable  a person  to  get  a 
great  deal  of  enjoyment  and  stimulation 
from  learning  more  about  cancer  research 
than  he  is  apt  to  acquire  by  chance  contact. 
The  next  few  decades  will  undoubtedly  wit- 
ness extensive  and  successful  efforts  to  ar- 
range information  concerning  the  more 
important  fields  of  research  so  that  it  can 
be  easily  assimilated  by  the  general  readers. 
When  this  is  done  the  support  of  research 
will  be  widened  and  made  more  effective. 

It  will  also  be  well  to  recognize  how  far  a 
little  money  can  go  at  present  when  it  is 
expended  for  cancer  research  by  the  proper 
person  or  persons.  It  is  probably  not  gen- 
erally known  that  the  salary  of  a certain 
professional  baseball  player  exceeds  each 
year  the  amount  spent  on  cancer  research  in 
almost  any  single  laboratory  in  the  United 
States.  In  one  laboratory,  fourteen  people 
and  their  families  are  supported  by  not  over 
seventy  per  cent,  of  the  salary  in  question. 
Eight  of  these  workers  hold  graduate  de- 
grees and  are  examples  of  the  fact  that  the 
present  is  a time  when  great  value  in  man 


power  can  be  obtained  for  absurdly  small 
expenditures. 

Frequently  the  opportunity  may  arise  to 
encourage  some  prospective  donor  who 
wishes  to  employ  the  resources  at  his  or  her 
command  to  help  humanity.  The  American 
Society  for  the  Control  of  Cancer,  with  its 
central  office  in  New  York,  stands  ready  to 
advise  and  help  those  who  wish  to  provide 
funds  for  such  a purpose.  Research  labora- 
tories now  in  existence  have  problems  galore 
and  need  help  in  order  to  attempt  to  solve 
them.  Fellowships  at  institutes,  hospitals 
and  medical  schools  are  needed  to  subsidize 
future  experts  in  cancer  research  during 
their  formative  period.  Advice  in  all  these 
matters  is  available  gratis  for  those  who 
desire  it  at  the  source  above  mentioned. 

In  all  these  efforts  a background  of  pa- 
tience which  continuously  recognizes  the 
“long  time”  nature  of  the  cancer  problem  is 
perhaps  the  greatest  single  asset  which  an 
intelligent  person  can  acquire.  A healthy 
suspicion  of  those  who  claim  miraculous  ad- 
vances is  its  natural  corollary.  Experience 
has  taught  us  that  the  problem  is  complex 
and  very  difficult.  This  is  no  reason  for 
discouragement  or  for  the  diminution  of 
efforts  on  our  part.  It  is  rather  a test  of 
the  lasting  power  and  far-sightedness  of  the 
American  people. 

Famed  as  an  impatient  and  nervously 
active  nation,  America  is  challenged  by  the 
long  trench  warfare  that  the  cancer  problem 
very  clearly  represents. 

If  intelligence  is  one  of  the  parents  of 
patience,  and  of  a true  sense  of  values,  the 
group  which  forms  the  readers  of  this  mag- 
azine should  be  peculiarly  fitted  to  appre- 
ciate the  real  appeal  of  this  challenge.  If 
the  study  of  the  cancer  problem  and  the 
support  of  research  in  that  field  were  taken 
up  seriously  by  members  of  that  group,  more 
could  be  done  to  aid  those  actively  engaged 
in  combatting  cancer  than  by  any  other 
method  now  apparent  to  the  writer.  Help 
of  this  sort  is  badly  needed.  The  situation 
as  a whole  will  be  distinctly  more  encourag- 
ing if  and  when  such  help  is  forthcoming. 
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Preputial  Cancer 

By  Fred  Ellsworth  Clow,  M.  I).,  Wolfeboro,  N.  H. 


F.  C.,  46  years  old,  father  of  ODe  child  of 
18  years,  with  negative  family  and  past 
history,  was  found,  in  the  course  of  a routine 
physical  examination,  to  have  a tight  phi- 
mosis and  a very  small  penis.  The  preputial 
opening  was  no  more  than  live  millimeters 
in  diameter.  He  admitted  dribbling  urine 
as  long  as  he  could  remember,  with  inability 
to  retract  the  prepuce.  The  prepuce  appar- 
ently contained  a large  deposit  of  inspissated 
smegma,  particularly  on  the  dorsal  surface. 
There  were  no  palpable  glands  on  the  penis 
or  in  the  groins.  Circumcision  was  advised. 
At  operation  the  preputial  space  was  filled 
with  a considerable  amount  of  smegma,  and 
on  the  mucous  lining  of  the  anterior  surface 
an  ulcer  1 cm.  in  diameter,  with  indurated 
base,  covered  with  a dirty  grey  slough. 
Exactly  opposite  this  area,  on  the  glans,  was 


a similar  ulcer  of  the  same  character.  The 
preputial  sore  exactly  fitted  that  on  the 
glans.  Amputation  seemed  advisable,  but 
excision  only  was  permitted.  This  was 
easily  done  and  suture  left  little  deformity. 
Recurrence  followed  in  three  months  with- 
out glandular  involvement,  and  amputation 
at  the  junction  of  the  distal  and  middle 
thirds  was  done.  The  patient  reported  five 
years  later  that  no  further  growth  had 
occurred. 

Histological  study  of  both  ulcers  showed 
identical  structure;  epidermoid  carcinoma. 
Barney,  quoted  by  Ewing,  says  that  80 jo  to 
8 5c/o  of  carcinomas  of  the  penis  follow  either 
phimosis  or  syphilis.  In  the  case  described 
there  was  the  added  factor  of  long-continued 
irritation  from  gritty  smegma. 

Brown  House. 


Cancer  Is  Curable 


No  major  problem  is  attracting  the  atten- 
tion of  all  hospitals  to-day  more  keenly  than 
that  of  cancer.  And  in  no  way  can  hospitals 
be  of  greater  service  to  their  own  individual 
communities  and  to  humanity  in  general 
than  by  combating  cancer,  which  of  all 
diseases  is  taking  the  second  largest  toll  of 
human  life. 

In  the  following  splendid  article  reprinted 
from  the  Illinois  Health  Messenger  of  July 
15,  1933,  it  is  pointed  out  that  cancer  is 
curable;  also,  that  mortality  from  cancer  is 
on  the  increase.  It  is  in  this  respect  that 
the  hospitals  of  our  country  can  make  their 
greatest  contribution,  decreasing  the  mortal- 
ity from  cancer  by  making  known  the  facts 
that  cancer  is  curable,  and  that  the  hospital 
has  the  facilities  with  which  to  aid  in  that 
cure. 


“ The  Cancer  Problem ” 

There  are  two  apparently  well-established 
facts  about  cancer  which  seem  to  be  in  com- 
plete contradiction.  One  is  that,  cancer  is 
curable ; the  other  is  that  mortality  from 
cancer  has  increased  rapidly  during  recent 
years  and  is  still  on  the  increase.  Evidence 


in  proof  of  both  statements  is  not  lacking. 

With  respect  to  curability  there  is  little 
room  for  doubt,  provided  appropriate  treat- 
ment is  undertaken  early  enough  in  the 
course  of  the  disease.  There  are  definite  and 
detailed  records,  for  example,  of  8,840 
people  who  have  been  cured  of  cancer,  many 
of  whom  are  still  alive  and  well.  The  his- 
tories of  these  8,840  people  are  on  record  in 
various  places,  hast  year,  at  the  annual  clin- 
ical congress  of  the  American  College  of 
Surgeons  in  St.  Louis,  eminent  surgeons 
from  all  parts  of  the  United  States  gave  de- 
tailed reports  on  4,348  cases  of  cancer  which 
had  been  cured.  Each  patient  had  remained 
well  and  healthy  for  five  years  or  more  after 
the  treatment.  The  diagnosis  of  cancer  in 
each  case  was  verified  by  all  of  the  available 
methods  and  by  the  opinion  of  specialists. 

On  file  at  the  American  College  of  Sur- 
geons are  the  records  of  another  1,263  people 
who  have  been  cured  of  "cancer,  and  who 
were  alive  and  healthy  for  five  years  or  more 
after  treatment.  Here,  again,  each  case  was 
an  authentic  case  of  cancer,  verified  bv  the 
opinion  of  specialists  and  by  laboratory 
examinations. 

A third  group  of  3,089  people  who  recov- 
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ered  completely  of  cancer  is  made  up  of  rec- 
ords collected  from  various  journals  and 
books.  Each  case  in  this  group  was  undoubt- 
edly cancer  and  each  person  remained  well 
and  healthy  for  five  years  or  more  after 
treatment  for  cancer.  A fourth  group  con- 
sists of  140  cases  reported  by  individual 
physicians  who  handled  the  patients,  and 
who  supplied  satisfactory  proof  that  cancer 
was  the  disease  in  each  case  and  that  the 
persons  recovered  and  remained  well  and 
healthy  for  at  least  five  years  after  treat- 
ment. The  aggregate  of  these  four  groups 
brings  together  records  of  8,840  people  who 
undoubtedly  had  cancer  and  who  recovered 
completely  after  appropriate  treatment.  Sur- 
gery, radium  and  X-ray  were  the  methods 
used  in  the  treatment  of  these  patients. 
These  are  the  only  methods  known  to  be 
effective  in  tbe  cure  of  cancer. 

On  the  other  side  of  the  picture  is  the  fact 
that  mortality  from  cancer  is  and  has  been 
for  some  time  on  the  increase.  In  Illinois, 
for  example,  the  death  rate  has  gone  up  from 
82  per  100,000  population  in  1018  to  114 
in  1932.  From  about  5,000  per  year  a dec- 
ade ago,  the  number  of  deaths  from  cancer 
has  climbed  to  about  9,000  now  in  Illinois. 
The  increase  has  been  more  rapid  among 
men  than  women.  While  nearly  all  of  the 
mortality  is  among  people  over  40  years  old, 
the  death  rate  has  increased  much  more 
rapidly  than  the  proportion  of  people  in  the 
cancer  age,  and  much  more  rapidly  than  the 
improvement  of  diagnostic  methods. 

The  conclusion  is,  therefore,  that  cancer 
can  be  cured  in  a large  percentage  of  cases 
if  treated  properly  in  the  early  stages.  The 
death  rate  has  increased  because  appropriate 
treatment  has  not  been  resorted  to  early 
enough.  Why  cancer  prevalence  is  on  the 
increase  nobody  knows. 

Cancer  is  not  a disease  confined  to  humans. 
All  forms  of  life,  both  animal  and  vegetable, 
are  subject  to  cancer.  There  is  no  evidence 
that  cancer  is  on  the  increase  among  lower 
forms  of  animal  life.  Indeed,  the  contrary  is 
true.  Autopsies  have  been  performed  on 
more  than  5,000  birds  and  mammals  that 
have  died  in  the  Philadelphia  zoological 
gardens.  This  study  shows  that  cancer  is  the 
cause  of  death  in  two  out  of  each  100  that 
die.  Tt  indicates  also  that  no  significant  in- 
crease in  the  prevalence  of  cancer  has  taken 


place  among  birds  or  mammals  during  the 
last  ten  years. 

Among  humans,  on  the  other  hand,  about 
12  out  of  each  100  people  who  die  are  the 
victims  of  cancer.  The  death  rate  from  this 
cause,  as  mentioned  above,  has  increased 
very  rapidly  during  the  last  decade. 

Dublin  has  shown  that  mortality  from 
cancer  is  much  greater  among  wage  earners 
than  among  business  and  professional  groups. 
For  wage  earners  the  death  rate  from  cancer 
is  25  per  cent,  higher  than  it  is  among  pro- 
fessional and  business  people.  Dublin’s  sta- 
tistics show  that  cancer  of  the  mouth  is  twice 
as  frequent  among  wage  earners  as  among 
business  and  professional  groups. 

Other  studies  have  shown  that  uncorrected 
dental  defects  are  much  more  frequent 
among  wage  earners  than  among  those  with 
greater  incomes,  no  less  than  9 per  cent,  of 
recruits  for  the  navy  being  rejected  because 
of  such  defects.  Appropriate  treatment  of 
cancerous  conditions  in  places  like  the 
mouth,  where  they  can  be  detected  early  in 
the  progress  of  the  disease,  will  result  in 
complete  recovery  in  the  great  majority  of 
cases.  The  only  conclusion  to  reach,  there- 
fore, is  that  dental  defects  and  other  causes 
of  irritation  set  up  cancerous  conditions 
which  do  not  receive  prompt  attention  and 
therefore  lead  ultimately  to  a fatal  outcome. 

Two  celebrated  cases  of  cancer  illustrate 
what  is  possible  to  accomplish  in  a-  great 
many  cases  and  what  actually  happens  all  too 
often.  The  personalities  involved  were  two 
Presidents  of  the  United  States,  Grant  and 
Cleveland.  Grant  recognized  trouble  in  his 
throat.  His  physician  suspected  cancer  and 
advised  action  on  that  basis.  The  patient  de- 
layed, however,  probably  dreading,  on  the  one 
hand,  an  operation,  and  on  the  other  nursing 
a skepticism  for  the  medical  opinion.  For 
one  reason  or  another  about  four  months 
elapsed  between  the  date  when  his  physician 
advised  consultation  with  a specialist  and 
the  time  when  an  operation  was  done.  With- 
in eight  months  Grant  was  dead. 

Cleveland  recognized  an  abnormal  condi- 
tion in  his  mouth  that  failed  to  clear  up 
within  a reasonable  time.  His  physician 
suspected  cancer.  The  diagnosis  was  con- 
firmed and  the  President  acted  at  once  upon 
the  advice  of  specialists.  Complete  recovery 
and  a healthy  life  of  fifteen  years  followed 
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the  operation.  The  operation  made  necessary 
an  artificial  jaw,  bnt  it  added  to  Cleveland’s 
life  a period  equal  to  one-fourth  of  the 
average  life  span. 

It  is  estimated  that  there  are  now  about 
27,000  people  in  Illinois  with  cancer  and 
that  the  disease  is  still  in  the  early  stages 
in  about  20,000.  Practically  all  of  these 
people  are  over  40  years  old.  About  one-half 
of  the  women  and  about  one-third  of  the  men 
in  this  group  of  27,000  have  the  disease  in 
accessible  parts  of  the  body,  mouth,  breast, 
skin,  rectum,  cervix.  The  early  symptoms 
can  therefore  be  easily  detected. 

Records  show  that  the  average  person  with 
cancer  waits  for  five  and  one-half  months 
after  he  notices  the  first  symptoms  before  he 
consults  a physician  about  the  trouble.  There 
is  usually  another  delay  between  the  date  of 
first  consulting  a physician  and  the  begin- 
ning of  appropriate  treatment.  These  ob- 
stacles to  early  treatment  result  in  the  fatal 
progress  of  cancer  in  many  cases. 

The  cancer  problem  to-day  does  not  differ 
greatly  from  that  of  tuberculosis  thirty  years 
ago.  At  the  turn  of  the  century  it  was  known 
to  the  medical  profession  that  tuberculosis  is 
caused  by  the  tubercle  bacilli.  Only  a few 
knew  how  to  use  that  knowledge  for  the 
benefit  of  patients.  The  public  believed  then 
that  tuberculosis  was  hereditary.  They  be- 
lieved that  it  was  uniformly  fatal.  Once  it 
became  known  that  a person  had  consump- 
tion, no  one  held  out  hope  of  recovery.  The 
death  rate  was  appalling,  much  higher  than 
that  from  cancer  to-dav,  at  least  in  Illinois. 

During  the  last  ten  years  tuberculosis  has 
declined  at  a rate  twice  as  fast  as  cancer  has 
increased.  Early  diagnosis  and  early  ti-eat- 
ment  is  still  the  watchword.  To-day  diag- 
nosis is  established  in  tuberculosis  patients 
at  dates  earlier  in  the  course  of  the  disease 
than  was  dreamed  possible  thirty  years  ago. 
Courageous  physicians  and  health  officers 
took  the  knowledge  at  hand  thirty  years  ago 
and  vigorously  attacked  the  problem  of  tuber- 
culosis with  a faith  that  has  been  eloquently 
justified  in  the  results.  TSTot  only  has  the 
prevalence  of  the  disease  been  reduced  to  a 
point  far  beyond  the  hope  and  the  belief  of 
even  the  most  ardent  tuberculosis  workers  a 
quarter  of  a century  ago,  but  the  attitude  of 
the  public  in  respect  to  this  disease  has  been 
entirely  changed. 

Now  cancer  presents  a similar  challenge 


and  offers  a similar  opportunity.  Knowledge 
about  cancer  to-day  is  probably  more  accu- 
rate than  was  the  knowledge  about  tubercu- 
losis thirty  years  ago.  Certainly  the  facilities 
for  diagnosis  are  more  adequate  and  depend- 
able. The  methods  and  technique  of  treat- 
ment are  more  definite  and  a prognosis  can 
be  made  with  greater  promise  of  fulfilment. 
Early  diagnosis  and  early  treatment  must 
again  be  the  watchword. 

In  the  early  diagnosis  and  early  treatment 
of  cancer,  hospitals  are  taking  the  lead. 
Many  of  the  larger  cities  have  more  than  one 
hospital  in  which  cancer  clinics  are  con- 
ducted, evidence  that  hospitals  are  cooperat- 
ing in  an  attempt  to  kill  this  dread  disease. 
We  know  that  hospitals  are  providing  the 
most  modern  surgical  facilities  for  the  use 
of  competent  surgeons,  that  such  adjunct 
facilities  as  deep  X-ray  therapy  and  radium 
therapy  are  being  offered  to  the  medical  pro- 
fession for  the  treatment  of  cancer.  Thus  are 
hospitals  providing  for  the  early  treatment 
of  this  disease. 

So  far  as  diagnosis  is  concerned,  hospitals 
are  keeping  in  step  with  the  growing  em- 
phasis upon  prevention  by  offering  to  the 
public  the  health  inventorium,  facilities 
whereby  the  family  physician  may  make  a 
complete,  thorough,  and  accurate  examina- 
tion of  his  patient,  whether  ill  or  well,  at 
least  once  a year,  thereby  disclosing  any 
hidden  disease  which  may  never  have  evi- 
denced any  symptoms. 

The  annual  physical  examination  is  the 
hospital’s  finest  contribution  to  the  success- 
ful control  of  cancer,  because  upon  the  effi- 
cient diagnosis  made  possible  by  such  an 
examination  disease  can  be  detected  in  its 
earliest  stages  and  successfully  treated.  It  is 
recognition  of  the  disease  and  its  immediate 
treatment  which  are  so  vitally  important. 

Cancer  is  curable,  then,  if  detected  in 
time.  It  is  the  moral  obligation  of  every  hos- 
pital not  only  to  make  that  fact  known  to 
every  member  of  its  community,  but  to  pro- 
vide all  facilities  possible  for  its  diagnosis 
and  treatment,  so  that  the  public,  the  medical 
profession,  and  the  hospital  may  all  join 
forces  in  applying  the  knowledge  available 
to  best  advantage. 

Would  it  not  be  wise  for  every  hospital 
to  adopt  the  slogan — and  spread  it  far  and 
wide — cancer  is  curable. 
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The  President’s  Page 

To  the  Members  of  the  Maine  Medical  Association  : 

1 he  President  of  your  Association  has  enjoyed  the  privilege  of  visiting 
several  County  Meetings  since  the  Annual  Meeting  in  June. 

A tri-county  meeting,  with  Penobscot,  Piscataquis  and  Somerset  Counties 
participating,  was  held  at  Kineo  House  on  Moosehead  Lake.  At  this  meeting 
the  ladies  were  invited  and  the  attendance  was  good.  The  day  for  the  sail  up 
the  lake  was  delightful.  The  program,  well  done  and  well  received,  was  cen- 
tered around  the  surgical  aspects  of  chest  tuberculous. 

Knox  County  Association  held  their  meeting  at  the  Country  Club  at 
Rockland.  They  have  an  especially  active  society  and  their  programs  are 
instructive  and  interesting. 

On  August  23rd  your  President  journeyed  to  Calais,  Maine,  for  the 
meeting  of  their  County  group.  They  and  the  profession  of  New  Brunswick 
in  that  area  are  doing  excellent  clinical  work  which  is  reflected  in  the  numbers 
attending  the  County  Meetings  and  the  quality  of  their  programs.  They  voted 
unanimously  to  urge  that  the  Annual  Meeting  of  the  Maine  Association  he 
held  at  St.  Andrews,  New  Brunswick,  and  possibly  in  joint  convention  with 
the  New  Brunswick  Society. 

An  outing  and  meeting  of  the  Kennebec  Society  was  held  at  Belgrade 
Lakes  Hotel  and  grounds  on  September  7th.  The  ladies  were  invited.  Over 
half  of  the  membership  were  present.  Those  who  did  not  go  were  the  losers. 

These  meetings  have  convinced  your  President  that  the  majority  of 
physicians  are  interested  in  and  derive  material  benefit  from  these  meetings. 
He  wishes  that  it  were  possible  to  bring  home  to  the  chronic  non-attendants 
how  much  in  fellowship,  how  much  in  instruction  and  how  much  of  a broaden- 
ing nature  they  are  missing  in  not  mixing  with  their  groups  and  becoming  an 
active  part  of  their  Societies  and  lending  their  aid  to  the  profession  of  which 
they  are  a part. 

To  the  initiate  it  is  not  easy  to  realize  how  much  work  the  officers  of  the 
County  group  are  putting  into  the  set-up  of  their  meetings.  It  is  also  impos- 
sible to  appreciate  the  seriousness  with  which  the  officers  and  committees  of 
the  State  Association  plan  their  work  unless  one  can  sit  in  at  their  activities. 

The  Editorial  Board  met  the  Editor-in-Chief  on  September  10th  and  for 
about  two  hours  they  worked  and  planned  for  a bigger  and  better  Journal. 
All  of  this  is  a labor  of  love  as  neither  the  Editor  nor  any  of  the  Board  re- 
ceive any  pay  other  than  the  satisfaction  which  they  receive  of  a worth  while 
task  well  done. 


W.  E.  Kershner. 
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We  take  pleasure  in  calling  special  atten- 
tion to  the  reports  of  the  State  of  Maine 
Public  Health  Committee  read  at  the  annual 
meeting  held  in  June.  We  regret  that,  owing 
to  lack  of  space,  we  cannot,  as  usual,  print 
these  reports  in  full.  School  health  was  put 
in  the  front  of  the  program,  and  very  prop- 
erly, too,  for  if  the  children  are  not  proved 
to  be  healthy  and  not  kept  in  good  health,  the 
next  generation  will  be  a set  of  degenerates. 
As  usual,  much  attention  was  paid  to  the 
state  of  the  mouth,  teeth,  throat,  eyes  and 
ears.  Scholars  were  furnished  with  proper 
lenses  when  needed,  the  ears  and  throats 
were  carefully  treated  and  a great  deal  of 
attention  paid  to  the  teeth.  What  is  more 
fascinating  in  life  than  to  talk  with  young 
people,  with  even,  white  and  well-placed 
teeth.  They  illuminate  the  face. 

Maine  School  Health  Education  was  put, 
as  we  have  said,  in  a front  rank  at  the  meet- 
ing and  the  report  of  the  Health  Service 
Education  was  well  received.  It  dealt  with 
the  health  work  in  the  schools  of  Maine,  with 
special  attention  to  the  mouth  and  teeth, 
urging  early  visits  to  the  physician  and  den- 
tist. Many  schools  handed  in  complete  rec- 
ords of  every  child,  and  there  were  more 
schools  tested  than  in  any  year  before.  Con- 
tests for  the  year  included  health  essays  for 
high  schools  and  public  health  activity  for 
grade  schools  and  posters  for  high  schools. 
Among  the  posters  the  first  prize  went  to  the 
Lincoln  Junior  High  School  in  Portland. 
The  lack  of  local  dentists  in  Aroostook 
County  is  regretted  and  hopes  expressed  for 
extension  of  such  service  as  indispensable  to 
good  health.  The  program  for  tin*  year  was 
successfully  carried  out  bv  the  active  and 
friendly  cooperation  of  the  parents,  nurses, 
teachers,  the  generosity  of  the  physicians  and 
dentists,  and  the  newspaper  press  for  stories, 
from  time  to  time,  on  themes  connected  with 
what  the  committees  had  been  doing  for 
Maine. 

The  N ursing  Report  for  the  year  proved 
to  be  a most  interesting  document,  showing 
the  great  difficulties  to  be  overcome  with 
reduced  funds  and  tied-up  incomes,  lack 
of  interest  in  a few  towns  but  steady 
working  elsewhere,  especially  in  the 


tuberculosis  portion  of  the  nurses'  labors. 
What  can  be  a greater  blessing  than  to  make 
an  accurate  diagnosis  in  incipient  tubercu- 
losis and  to  train  the  young  children  how  to 
care  for  themselves,  and,  greatest  of  all,  the 
results,  to  prove  to  elder  patients  not  only 
how  to  take  equal  care  but  to  know  how 
to  prevent  the  spread  of  their  affliction  to 
others.  This  part  of  the  nurses’  labors  in 
Maine  is  worth  knowing  more  about  than  at 
present  is  apparent  to  people,  for  the  work 
is  done  steadily  and  quietly,  and  far  from  the 
glare  of  advertising  and  over  emphasis.  We 
noted  also,  with  great  pleasure,  the  extensive 
and  satisfactory  utilization  of  pictures  by  the 
nursing  section.  So,  too,  as  people  use  their 
eves  rather  than  their  ears,  in  this  picturized 
way  they  can  and  do  learn  of  their  own 
health  and  that  of  their  neighbors,  to  the 
benefit  of  all  concerned.  Mrs.  Theresa  R. 
Anderson,  R.  AT.,  who  has  this  labor  in 
charge  and  so  well  in  hand,  sends  us  her 
report  with  a kindly  word  of  thanks  to  those 
who  assisted  her  in  what  really  is  a great  and 
worthy  undertaking,  namely,  the  care  of  the 
health  of  the  people  from  birth  to  the  end 
of  life. 

The  Report  of  the  Financial  Secretary 
calls  for  brief  mention,  to  emphasize  how  the 
entire  affairs  of  the  service  have  been  ham- 
pered by  the  financial  trouble  through  which 
we  have  been  passing.  The  monies  expended 
during  the  year  amounted  to  some  $60,000 
and  the  total  receipts  to  $63,000.  Field 
workers  were  hired  as  usual  and  their  serv- 
ices were  almost  invariably  held  up  to  the 
mark.  The  Penny-a-Day  catchword  sign  to 
help  out  children’s  tuberculosis  met  with 
great  success  financially,  and  will  be  re- 
peated. Catchwords  like  that  pick  up  many 
a penny  that  otherwise  would  go  astray  for 
satisfying  the  mere  appetites  of  strong  and 
healthy  children. 

The  Maine  workers  on  tuberculosis  were 
kindly  received  at  the  National  Tuberculosis 
Association  held  at  Toronto  and  our  regis- 
tered nurse  met  with  a fine  reception,  the 
first,  by  the  way,  accorded  to  a representa- 
tive from  Maine.  Other  tuberculosis  meet- 
ings in  New  England  were  well  represented 
by  Maine  nurses. 

Dr.  Charles  Sylvester’s  report  of  the  Tu- 
berculosis Committee  showed  a travel  through 
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some  twenty  cities  and  towns  in  the  state, 
and  more  than  a thousand  X-rays  of  tuber- 
culous  conditions  were  taken  and  afterward 
exhibited.  Great  improvement  in  reception 
of  early  tuberculosis  cases  in  sanatoria  was 
reported  over  previous  years.  Recommenda- 
tions for  sharing  in  the  expense  of  sanatoria 
were  made  and  the  Legislature  started  in 
with  $2.00  a week  for  each  unpaid  case. 
Preventive  treatment  for  suspected  cases  was 
mentioned  and  advised,  and,  in  conclusion,  it 
was  suggested  that  an  extension  of  state  serv- 
ice as  furnished  bv  the  Zonta  Camp  for  con- 
tacts at  ( 'hina  Lake  would  he  a valuable 
addition  to  the  conservation  of  child  life. 

The  Dental  Committee  reported  more 
than  two  thousand  dental  defects  seen  by 
association  nurses  in  the  year,  followed  by 
four  thousand,  six  hundred  and  fifty  correc- 
tions. Altogether  the  dental  results  for  the 
year  were  excellent  and  well  carried  out. 
Children  improved  by  better  and  more  useful 
and  nice-looking  teeth,  although  in  a few  in- 
stances there  were  complaints  of  children 
able  to  be  paid  for  getting  free  service  and 
attendance.  On  the  whole,  the  campaign  for 
the  year  was  free  from  getting  something 
for  nothing.  To  conclude  this  section,  the 
dental  program  was  a grand  success  all 
round,  despite  the  difficulties  with  money 
and  the  banks. 

Dr.  Frederick  T.  Hill’s  report  of  the  work 
done  with  hard-of-hearing  children  in  Ken- 
nebec County  will  be  followed  with  much 
interest  by  those  who  care  anything  for  those 
defectives.  A goodly  number  of  these  chil- 
dren were  examined  and  tested,  and  in  an- 
other year  examined  and  tested  again,  the 
results  compared,  and  everything  went  to 
show  that  treatment  of  the  ear,  nose  and 
throat  had  helped  largely  in  a few  cases.  The 
results  were  so  auspicious  that  as  many  chil- 
dren as  possible  were  carried  over  for  treat- 
ment and  observation  in  the  next  succeeding 
convention  for  the  Public  Health  in  Maine. 
We  note,  whilst  writing  a criticism  of  this 
section,  that  all  medical  examiners  of  deaf 
children  should  be  careful  to  cover  their  own 
lips  in  oral  examinations  to  prevent  lip  read- 
ing by  some  bright  children  in  place  of  actual 
hearing  by  various  apparatus  or  the  unaided 
ear. 


Dr.  E.  H.  Drake,  Chairman  of  the  Heart 
Section,  Dr.  George  II.  Coombs,  Chairman 
of  the  Social  Hygiene  Committee,  Dr.  F.  Y. 
Gilbert,  Chairman  of  the  Eve  Section,  and 
Prof.  C.  A.  Dickinson,  Chairman  of  the 
Mental  Hygiene  Section,  made  comments 
and  suggestions  on  their  program  activities 
for  the  year,  but  submitted  no  formal  re- 
ports. Other  Chairmen  were  unavoidably 
absent. 

At  the  annual  meeting  of  the  Association, 
held  July  13,  1933,  at  which  the  foregoing 
reports  were  presented,  the  speaker  of  the 
day  was  Dr.  Walter  Clarke,  in  charge  of 
Medical  and  Public  Health  Activities  of  the 
American  Social  Hygiene  Association.  Pres. 
Henry  Richards,  of  the  Maine  Public  Health 
Association,  called  upon  Dr.  Geo.  H. 
Coombs,  Director  of  the  Bureau  of  Health,  to 
introduce  the  speaker.  Dr.  Coombs  said: 

“The  social  hygiene  problem  is  as  great 
as  any  other  medical  problem  we  have.  It  is 
not  only  a problem  of  medical  care  but  of 
social  relations,  affecting  the  home  and  com- 
munity as  well  as  the  individual. 

“The  American  Social  Hygiene  Associa- 
tion has  been  tireless  in  its  efforts  to  elimi- 
nate this  problem,  beginning  at  the  time  of 
the  war,  and  continuing  without  let-up,  ex- 
cept as  governed  by  lack  of  funds. 

“The  social  hygiene  problem  is  a problem 
of  money.  Many  individuals,  who  have  been 
receiving  treatment  from  their  own  private 
physicians,  now  find  that  they  are  unable  to 
pay  for  this  treatment,  so  therefore  have  no 
means  of  receiving  medical  care. 

“At  the  annual  meeting  of  the  Maine 
Medical  Association,  a committee  reported 
as  being  in  favor  of  establishing  more  vene- 
real disease  clinics  in  the  State  of  Maine. 
The  State  Bureau  of  Health  has  been  work- 
ing for  years  to  educate  and  interest  the 
phvsicians  in  the  state,  and  to  educate  them 
to  see  that  it  is  their  privilege  and  duty  to  be 
active  in  eliminating  and  caring  for  this  type 
of  case  in  their  own  communities. 

“Town  officials  are  getting  more  interested 
in  the  care  of  these  persons  when  they  find 
it  is  going  to  be  a money-saving  business  in 
the  end.” 

And  so  the  convention  for  the  year  came 
to  a verv  satisfactory  conclusion.  Parents, 
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teachers,  children,  physicians  and  dentists 
should  encourage  this  most  excellent  work, 
speak  for  it  a friendly  word,  and  put  their 
hands  into  their  pockets  to  help  out  a really 
glorious  cause. 


Necrology 


<2 

Dr.  Sidney  S.  De  Beck , 
Franklin , 1863-1933 

Dr.  Sidney  S.  De  Beck,  a former  president 
of  the  Hancock  County  Medical  Association 
and  a leader  in  medicine  in  Franklin  and 
surrounding  towns  for  many  miles,  died 
March  thirtieth  after  a short  illness. 

It  was  thought  that  he  had  suffered  a 
nervous  shock  from  overwork  during  an  epi- 
demic of  influenza,  although  the  immediate 
cause  of  his  death  was  from  an  intestinal 
hemorrhage. 

After  a good  education  in  the  common 
schools  of  Hermon,  where  he  was  horn, 
September  fl,  18<>3,  he  obtained  his  medical 
degree  at  the  University  of  Vermont  and, 
after  settling  in  one  or  two  small  villages  in 
Maine,  he  located  for  the  rest  of  his  life  in 


Franklin  where  he  soon  became  an  active 
member  of  the  fraternity.  He  was  a leader 
in  the  civic  work  appertaining  to  that  com- 
munity and  never  spared  himself  in  working 
for  his  patients.  He  took  early  to  surgery, 
proved  to  be  a good  man  in  that  branch  of 
practice,  but  was  remarkably  successful  in 
pneumonia  and  obstetrical  cases.  His  mater- 
nal mortality  was  exceedingly  low  and  his 
percentage  of  successful  deliveries  very  large. 
He  was  very  fond  of  traveling  during  his 
vacations  and  had  journeyed  over  this  coun- 
try and  in  Canada. 

He  was  an  ardent  fisherman  whenever 
he  could  get  a chance  and  made  many  a suc- 
cessful catch,  and  he  was  also  fond  of  listen- 
ing to  good  music  and  seeing  or  taking  part 
in  his  younger  days  in  a good  game  of  base- 
ball. 

Dr.  De  Beck  enlisted  in  the  World 
War  in  the  Medical  Corps  and  was  accepted 
not  long  before  the  Armistice,  but,  to  his  re- 
gret, had  no  opportunity  to  go  overseas  for 
medical  service.  He  leaves  a widow,  Edith 
M.  De  Beck. 

We  cannot  close  this  brief  notice  of  a very 
successful  practitioner  without  emphasizing 
his  love  of  and  his  ability  for  telling  good 
stories,  for  it  attracted  to  him  many  a friend 
and  no  doubt  saved  many  a sick  patient  bal- 
anced between  life  and  death. 

J.  A.  S. 


Dr.  Frank  Kilburn, 
Presque  Isle,  1853-1933 

As  lie  used  to  say  to  me,  “you  and  I have 
fought  a good  battle  for  good  medicine  in 
various  parts  of  Maine  for  forty-eight  years. 
We  have  met  once  in  a while  and  written  a 
great  many  letters  to  one  another,  and  we 
remain  the  staunchest  of  friends."  Thus 
Frank  Kilburn  wrote  to  me  towards  the  end 
of  the  last  year  of  his  life. 

I used  to  travel  around  in  Maine,  years 
ago,  for  the  purpose  of  maintaining  my  prac- 
tice in  Portland,  for  I believed  that  bv  be- 
coming personally  acquainted  with  a large 
number  of  practitioners  outside  of  Portland, 
I could  command  a much  to  be  desired 
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clientage  in  Portland  for  the  most  of  the 
years.  My  belief  was  well  founded  for,  in 
visiting  Northern  Maine  twice  a year  and 
arranging  with  the  doctors  for  patients  in 
advance,  I soon  made  the  acquaintance  of 
the  best  men  in  those  regions. 

Among  those  with  whom  I became  best 
acquainted  was  Frank  Kilburn  of  Presque 
Isle.'  AVe  took  to  one  another  at  once  and 
remained  friends  for  life.  lie  was  as  much 
interested  in  church  work  as  I was  and  was 
devoted  to  the  affairs  of  the  Episcopal  Par- 
ish in  Presque  Isle,  and  knew  that  the  North- 
ern part  of  Maine  was  not  being  properly 
benefited  by  medicine  and  surgery  for  the 
best  of  its  health.  So,  in  conjunction  with 
I )r.  Boone  and  Dr.  Dobson  of  Presque  Isle, 
he  built  a hospital  there,  doing  the  medical 
part  himself  to  a large  extent  and  handling 
all  of  the  surgical  cases  in  consultation. 

He  was  a very  competent  surgeon,  and  he 
wrote  many  excellent  medical  papers  for  the 
County  and  for  the  State  of  Maine  Medical 
Association.  He  was  a first-rate  speaker  and 
interesting  as  a discusser  of  the  papers  by 
other  members;  he  did  his  best  to  urge  the 
younger  members  of  the  profession  to  study 
and  to  report  their  cases  and  to  be  equal  to 
the  charge  of  taking  care  of  the  county 
society  without  a leader,  when  the  older 


members  had  done  their  work  and  passed 
along. 

Fluent  as  a speaker  in  public  and  extraor- 
dinarily interesting  as  a conversationalist, 
he  was,  as  you  might  sav,  unsurpassed  as  a 
letter  writer.  Once  upon  a time,  he  went 
abroad  with  our  former  president,  Dr.  Saw- 
yer, and  his  letters  from  abroad  and  others 
which  he  wrote  concerning  his  travels  in 
Europe  after  returning  home,  proved  of 
great  interest  and  remain  with  me  now  as 
models  of  letter  writing.  He  also  traveled 
into  various  parts  of  this  country  and  into 
Canada  and  last  of  all,  for  his  health,  he  vis- 
ited Southern  California.  He  could  not 
stand  the  sudden  changes  of  temperature  out 
in  that  part  of  the  Union,  because  the  people 
were  not  prepared  for  it;  they  did  not  have 
adequately  heated  houses  for  the  cold  nights, 
and  their  buildings  were  not  stout  enough 
in  the  walls  to  keep  out  the  chill  and,  al- 
though he  did  love  the  sun  when  it  shone,  he 
made  up  his  mind  in  his  seventy-fifth  year, 
that  if  you  stayed  in  Northern  Maine  and 
got  ready  for  winter  with  a warmly  built 
house  and  plenty  of  good,  old-fashioned  fuel, 
life  was  just  as  endurable  and  brighter  and 
better  still  with  your  friends  in  Aroostook 
County  than  in  sunny  California.  AA7hat  he 
would  say,  after  this  last  earthquake  of 
March,  1933,  we  have  but  to  imagine. 

AA7liile  in  the  far  west,  he  traveled  into 
Canada,  writing  interesting  letters  of  the 
country  and  people  and  his  trips  into  that 
wonderful  region. 

In  parting  from  Dr.  Frank  Kilburn,  owing 
to  lack  of  space  to  print  them,  T regret  that 
T may  not  give  you  some  of  his  numerous 
letters  to  me,  but  I hope  in  a later  number 
of  the  Journar  to  write  of  some  of  his  say- 
ings and  adventures, — for  he  was  a dramatic 
letter  writer,  having  his  eyes  in  those  years 
wide  open  to  everything  that  surrounded  him 
during  his  travels  at  home  and  abroad.  I 
shall  take  space  enough  to  quote  from  one 
of  his  later  letters  to  me  where  he  said : “I 
am  afraid  I am  getting  neophobia  when  I 
think  of  the  damage  which  the  motor  car 
and  idleness  have  done  to  and  are  doing  in 
this  country.” 

Last  of  all,  I shall  never  forget  his  great 
kindness  to  me  in  hunting  up  my  friends  in 
England  and  France  and  telling  them  that 
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I was  alive  after  a long  absence  and  parting 
from  them. 

He  wrote  me  on  the  fourth  of  September, 
1930,  and  said  he  had  read  my  speech  at  the 
presentation  of  my  portrait,  and  the  proceed- 
ings at  the  Maine  General  Hospital ; and  he 
and  liis  wife  so  often  thought  of  me,  and  it 
reminded  him  of  our  mutually  fighting  to- 
gether the  battle  of  life  for  forty-eight  years. 

To  complete  the  record  of  Frank  Kilburn, 
I will  say  that  he  was  born  at  Macnaquack 
on  October  20,  1853,  in  Canada,  and  passed 
away,  chiefly  from  diseases  of  what  we  call 
old  age,  July  11,  1933.  J.  A.  S. 


County  News  and  Notes 

A ndroscoggin 

The  Androscoggin  County  Medical  Society  met 
August  25th,  1933,  at  the  Central  Maine  General 
Hospital,  Lewiston.  Dr.  Joseph  H.  Pratt,  Professor 
of  Clinical  Medicine,  Tufts  Medical  School,  spoke 
on  “The  Medical  Profession  in  the  Control  of 
Tuberculosis.’’  Discussion  by  Drs.  Lester  P. 
Adams,  Jos.  0.  Marien,  Blinn  Russell,  R.  J.  Wise- 
man, Jr.,  M.  E.  Goldman,  M.  F.  S.  Greene,  and  C. 
H.  Rand. 

J.  Gottlieb, 

Secretary. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical  Soci- 
ety was  held  September  7th,  at  The  Belgrade,  Bel- 
grade Lakes.  It  was  in  the  nature  of  a Field  Day, 
with  the  ladies  as  guests.  Golf  and  other  sports 
were  enjoyed  in  the  afternoon.  Dinner  at  7.00 
P.  M.  Addresses  in  the  evening  were  given  by  Dr. 
W.  E.  Kershner,  President  of  the  Maine  Medical 
Association,  and  Dr.  F.  C.  Tyson,  Superintendent 
of  the  State  Hospital,  Augusta. 


Waldo 

A meeting  of  the  Waldo  County  Medical  Society 
was  held  at  the  Blue  Bird  Terrace,  Belfast,  July 
26th,  with  Dr.  E.  L.  Stevens  presiding.  Eighteen 
doctors  were  present. 

The  following  papers  were  presented: 

Dr.  Paul  Wakefield,  Superintendent  of  the  Central 
Maine  Sanatorium,  “The  Results  in  Lung  Sur- 
gery,’’ illustrated  with  X-rays. 

Dr.  George  Holmes,  Boston,  “Advances  Made  in 
X-ray  Diagnosis  and  Treatment.’’ 

Dr.  E.  H.  Drake,  Portland,  “Uses  of  the  Electro- 
cardiograph in  Diagnosis.’’ 

Dr.  William  Ellingwood,  Rockland,  “Sinuses.” 


W ashington 

The  Washington  County  Medical  Society  held  its 
regular  August  meeting  on  the  23rd. 

Following  is  the  scientific  program: 

Dr.  H.  A.  Farris,  St.  John,  N.  B.,  “Can  the  Electro- 
cardiograph and  X-ray  Be  of  Value  to  the  General 
Practitioner?” 

Dr.  H.  L.  Robinson,  Bangor,  Me.,  “Exopththalmic 
Goiter.  ” 

Dr.  R.  J.  Collins,  St.  John,  N.  B.,  “Changing  View- 
points Regarding  Tuberculosis.” 

Dr.  James  H.  McCurdy,  Springfield,  Mass.,  dis- 
cussed certain  heart  conditions. 

Dr.  W.  E.  Kershner,  Bath,  Me.,  addressed  the 
meeting  concerning  present  conditions  in  our 
state  organization. 

It  was  suggested  by  Dr.  H.  A.  Farris,  St.  John, 
N.  B.,  that  the  two  societies,  Maine  and  New 
Brunswick,  hold  a joint  meeting  next  spring. 

It  was  moved  by  Dr.  W.  N.  Miner,  and  seconded 
by  Dr.  E.  H.  Bennett,  that  this  society  formally 
invite  the  state  association  to  a combined  meeting 
with  the  New  Brunswick  Medical  Association  at  St. 
Andrews,  N.  B.,  in  June,  1934. 

There  were  seventeen  members  and  eight  visitors 
present. 

P.  J.  Mundie, 

Secretary- Treasurer. 


News 

The  staff  of  the  Maine  General  Hospital  wish  to 
announce  a Tumor  Clinic,  to  be  held  weekly,  on 
Thursdays,  at  the  hospital.  Patients  will  be  ad- 
mitted from  10.30  A.  M.  to  1.00  P.  M.  Patients 
with  any  tumor,  benign  or  malignant,  to  be  referred 
for:  (1)  Diagnosis  and  advice;  (2)  Diagnosis  and 

treatment.  The  fee  will  be  50  cents,  if  possible, 
otherwise  free.  Any  doctor  in  the  state  or  else- 
where may  refer  patients  to  this  clinic.  Routine 
Wassermann  will  be  taken  by  agent  from  labora- 
tory unless  patient  has  statement  from  own  phy- 
sician regarding  previous  test  and  results.  The 
personnel  of  the  medical  staff  is  represented  at  least 
by  nucleus  consisting  of:  Pathologist,  X-ray  and 

Radium,  Surgeons,  Skin,  Medicine,  Nose  and  Throat, 
Orthopedic,  Internes,  if  interested,  Gynecology, 
Urology.  This  clinic  is  open  to  all  interested  and 
hopes  to  be  self-supporting  in  the  near  future. 


The  Scientific  Committee  is  preparing  a list  of 
papers  to  be  made  available  for  the  County  Secre- 
taries for  their  programs  for  the  year.  The  com- 
mittee would  appreciate  hearing  from  any  member 
who  has  such  papers  available. 

Suggestions  regarding  conferences,  or  papers  for 
the  annual  meeting,  will  also  be  welcome. 
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The  Code 

(American  Medical  Association  Journal,  page  606, 
August  24,  1933.) 

According  to  the  opinion  of  the  editors,  physi- 
cians are  not  affected  in  any  way,  shape  or  manner 
by  the  provision  of  legislation  in  the  National  Recov- 
ery Administration.  In  some  drafts  of  the  bill 
there  were  some  objectionable  provisions  affecting 
physicians  in  the  practice  of  medicine,  but  these 
objectionable  provisions  have  been  eliminated.  The 
present  act  of  the  government  under  the  N R A 
would  admittedly  lead  to  increased  prices,  even  if 
not  their  originally  avowed  purpose.  It  does  not 
seem  fair,  however,  to  increase  the  cost  of  medical 
and  hospital  service  to  those  who  are  sick  and 
injured,  or  to  women  in  confinement,  and  in  this 
way  adding  to  their  burdens. 

This  aspect  of  things  will  naturally  be  taken  care 
of  by  the  Administration  in  its  endeavors  to  apply 
the  code  to  the  medical  profession.  The  association 
will  keep  in  touch  with  the  national  situation,  to  see 
that  the  public  health  is  not  jeopardized  by  any 
decision  affecting  adversely  the  injured  or  those  in 
need  of  treatment. 


In  the  days  when  we  were  young  we  took  down 
our  own  notes  of  our  cases,  and  as  for  myself  noth- 
ing is  more  touching  than  to  look  over  my  case 
books,  with  every  single  patient  annotated  by  my 
own  hand,  but  occasionally  indexed  by  my  kind  wife 
and  companion.  I tell  you  that  some  of  us  do  not 
make  of  our  wives  the  helpmate  that  some  of  them 
would  like  to  be,  if  we  only  looked  them  in  the  eye 
and  asked  them  for  something  in  the  way  of  help, 
here  and  there.  Experts  are  fine  to  have,  and  a 
handsomely  typed-off  record  book  fine  to  the  eye, 
but  with  none  of  them  is  connected  that  kind-hearted 
companionship  which  some  physicians  look  for  and 
receive  from  their  wives  in  the  journey  of  life 
together.  Don't  let  other  people  come  in  too  far 
and  separate  you  from  a friendly  and  loving  com- 
radeship over  some  of  your  cases,  and  even  if  you 
* do  not  talk  medicine  with  your  wives  or  discuss  with 
them  your  cases,  it  is  a good  idea  for  her  to  have, 
once  in  a while  anyway,  some  sort  of  an  idea  of  the 
work  that  you  do  for  her  sake  and  others,  and  the 
help  and  encouragement  that  you  hold  out  to  your 
clients  and  patients. 

How  is  it  that  our  journals  lack  the  human  touch 
which  they  might  have  and  exhibit  to  the  world  of 
medicine  if  only  we  inserted  here  and  there  a human 
touch.  For  instance,  I never  pass  a house  in  Port- 
land without  thinking  of  a woman  who  once  lived 
there,  but  who  died  on  the  very  hour  at  which,  with 
another  surgeon,  I was  entering  the  front  door  to 
operate  for  cataract.  Nor  do  I pass  a house  in  Wis- 
casset  without  thinking  of  the  man  whom  I did  my 
best  to  dissuade  from  an  operation  on  an  eye,  be- 


cause somehow  I knew  that  it  would  do  him  more 
harm  than  good.  He  and  his  friends  would  have  it 
done,  and  instead  of  being  brought  home  rejoicing 
with  sight,  he  was  brought  home  dead.  There  is  a 
human  side  to  our  profession,  and  physicians  would 
do  well  now  and  then  to  check  themselves  up  to  be 
sure  that  they  are  not  losing  that  point  of  view. 

J.  A.  S. 


It  will  be  very  desirable  if  the  ears  of  people 
affected  by  deafness  were  examined  for  the  pres- 
ence of  water  pressing  against  the  ear  drum,  and 
we  do  hope  that  if  any  contestant  is  brought  in  from 
a swimming  contest  in  a fainting  condition  that  the 
ears  shall  be  examined  fora  perforation  in  the  drum 
head. 

Do  some  of  the  symptoms  come  from  some  such 
condition  rather  than  from  action  of  the  heart  in 
swimming  ? 


Socializing  the  Profession 

Here  is  an  item  for  the  thought  of  those  who  want 
to  do  it. 

The  United  States  Public  Health  Service  of 
August  16,  1933,  reports  seventeen  members  ordered 
to  different  parts  of  the  country.  How  would  we 
like  to  have  this  happen  to  us  - our  homes  torn  up, 
our  children  changed  from  one  set  of  good  teachers 
to  others  who  may  prove  indifferent,  and  our  house- 
hold goods  back  in  chests  which  have  long  been 
waiting  for  them  in  the  attic  of  our  present  resi- 
dence, which  in  all  probability  we  are  never  to  see 
again  or  to  enter?  Is  this  sort  of  life  something  to 
be  desired  by  the  physician  having  a free  choice  for 
the  establishment  of  a home  for  himself  and  family? 


Our  little  library  of  the  Maine  Medical  Association 
has  received  a kindly  gift  of  “The  Black  Death,’’  a 
plague  which  ravaged  Europe,  and  England  espe- 
cially, in  the  fourteeth  century. 

Writers  in  need  of  a topic  for  a medical  paper  to 
read  before  any  county  society  will,  in  the  pages  of 
this  delightful  book,  find  abundant  material. 


Our  library  contains  a copy  of  the  issue  of  the 
journal  of  the  Medical  Association  of  the  State  of 
Alabama  for  May  of  last  year,  1932  (we  emphasize 
the  date),  in  which  we  find  a first-class  paper  by  Dr. 
Garber,  of  Birmingham,  Alabama,  on  “The  Doctor, 
His  Office,  and  the  Patient.’’  We  believe  that  any 
physician  reading  this  paper  as  it  stands,  or  a little 
abstracted  here  and  there,  before  a medical  society 
would  be  received  with  great  satisfaction. 


The  King  of  England  used  to  touch  for  epidemic 
sickness.  At  first  it  was  done  by  his  mere  hand,  or 
a finger  or  two,  but  later  on  a gold  “touch  piece” 
was  used  so  that  he  should  not  soil  his  fingers  or 
catch  the  epidemic.  The  disease  called  King’s  Evil, 
we  remember,  is  our  scrofula  of  to-day. 
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We  do  not  plan  to  report  eye  or  ear  cases  except 
as  they  occur  in  actual  practice  or  are  handed  in  to 
us  by  our  colleagues,  but  we  publish  a few  to  show 
how  our  fellow  physicians  can  interest  the  entire 
association  by  reporting  all  sorts  of  cases  from  time 
to  time.  The  world  of  medicine  advances  by  the 
publication  of  actual  cases  or  accidents  occurring  to 
any  and  every  part  of  the  human  frame.  It  is  the 
odd  cases  which  ultimately  illuminate  others  which 
more  or  less  resemble  the  rarities. 


Motor  Car  Sickness 

A lady  asked  a physician  why  she  was  always 
nauseated  when  driving  in  a motor  car.  It  made 
no  difference  whether  she  sat  on  the  front  or  back 
seat,  she  was  nauseated  just  the  same.  Railroad 
nausea  has  long  since  been  known  as  due  to  defec- 
tive balance  of  the  eyes  when  traveling,  but  motor 
car  sickness  is  more  rare  and  of  later  date.  Now 
just  as  railroad  sickness  can  be  cured  by  the  use  of 
proper  lenses  before  the  eyes,  so  motor  car  sickness 
will  have  to  be  treated.  Those  who  suffer  should 
consult  a competent  specialist  on  diseases  of  the 
eye. 


Our  competent  State  Board  of  Health  sends  us  .a 
circular  to  inform  the  physicians  of. Maine  where  to 
find  serum  for  one  individual  case  of  an  apparent 
epidemic  of  infantile  paralysis  due  all  over  the 
nation  at  about  this  time. 

Prompt  isolation,  prompt  reporting  of  every  sus- 
picious case  is  urged,  and  physicians  are  warned 
likewise  not  to  use  the  serum  if  paralysis  has 
already  taken  place. 

Augusta,  Belfast,  Bar  Harbor,  Calais,  Caribou, 
Farmington,  Houlton,  Lewiston,  Portland,  Rock- 
land, Waldoboro  and  Waterville  are  the  places  for 
calling  up  for  serum  if  needed  in  an  emergency. 


The  American  Academy  of  Ophthalmology  and 
Otolaryngology  will  hold  its  twenty-eighth  annual 
meeting  September  18-20,  at  the  Hotel  Statler, 
Boston,  Mass.,  beginning  with  an  informal  Sunday 
afternoon  program  at  the  above  mentioned  hotel. 
It  is  to  be  hoped  that  Maine  will  send  a representa- 
tive or  more  to  speak  a word  for  what  we  are  doing 
in  our  state. 


Harvard  University  Medical  School  sends  us  a 
circular  of  the  Fracture  Course  for  Graduates  from 
October  2-7  inclusive.  Instruction  will  be  varied 
on  acute  and  convalescent  cases  and  on  the  study  of 
known  end  results  in  over  1500  cases.  It  will  include 
operative  and  non-operative  treatment.  A daily 
clinic  is  scheduled  for  each  day.  Original  motion 
pictures  will  be  shown.  As  attendance  is  limited, 
those  who  want  to  go  are  requested  to  send  $50.00 
for  registration. 


The  Italians  have  a nice  sense  of  medical  humor. 
I note  in  a recent  medical  journal  that  a professor 
with  a class  of  boys  before  him  points  to  a patient 


who  is  very  lame:  “Look  at  him.  He  limps  terri- 
bly. One  leg  is  shorter  than  the  other.  ” Then, 
turning  to  a student,  he  asked,  “Now  what  would 
you  do  in  that  case?” 

“Well,  sir,  I should  limp  terribly  also.” 


The  State  Department  of  Health  and  Welfare, 
by  Dr.  George  H.  Coombs  as  Director,  shows  for 
Aroostook  County  during  the  month  of  June,  166 
births,  being  at  the  rate  of  22.68,  the  highest  in  the 
State,  while  Somerset  shows  the  lowest  of  7.92. 
The  deaths  for  the  same  month  show  16.32  in  Saga- 
dahoc County  and  5.88  in  Piscataquis  County. 
Amongst  the  deaths  we  notice  46  cases  of  pneumo- 
nia and  27  of  tuberculosis  in  all  its  forms. 


National  Defense 

We  have  been  honored  with  a circular  and  letter 
from  Col.  G.  A.  Skinner,  Medical  Corps  Surgeon, 
U.  S.  Army,  stationed  at  Omaha,  asking  the  influ- 
ence of  the  Jou'rnal  in  favor  of  preparation  for 
national  defense.  We  gladly  say  a few  words  on 
this  important  topic,  knowing  too  well  that  the 
humanity  of  to-day  is  living  in  a seething  caldron  of 
international  experiments,  with  possible  wars  in 
the  future.  The  Mayo  Clinic,  as  for  years  past, 
will  open  again  this  year  from  October  1st  to  14th 
the  medico-military  course  of  inactive  duty  training 
for  Medical  Department  Reserve  Officers.  The 
staff  and  faculty  of  the  Mayo  Clinic  have  again 
placed  their  unexcelled  facilities  at  the  service  of 
the  government  in  the  interest  of  preparedness,  and 
have  extended  an  invitation  to  all  the  services  to 
participate.  This  short  course  is  equally  applica- 
ble to  general  practitioners  and  specialists,  the 
mornings  being  devoted  to  professional  subjects 
selected  by  the  student  officers,  the  afternoons 
solely  to  medico-military  subjects.  Application  for 
the  courses  should  be  made  to  the  Corps  Area  Sur- 
geon, Seventh  Corps  Area,  Omaha,  Nebraska. 


Elms  Threatened  by  Disease 

Over  two  hundred  elms  have  been  found  affected 
by  the  Dutch  elm  disease  in  New  Jersey.  This  is  a 
distinct  threat  to  these  noble  and  graceful  trees 
which  contribute  so  much  to  the  beauty  of  Maine. 
If  the  disease  is  present  in  New  England  it  should 
be  stamped  out.  The  chief  effects  of  the  disease 
are  sudden  wilting  of  the  leaves,  bending  of  the  tips 
of  the  twigs,  brownish  discoloration  in  the  sapwood, 
and  final  death  of  the  tree.  If  the  disease  is  found, 
or  suspected,  twigs  and  small  branches  from  one- 
quarter  to  one  inch  in  diameter,  and  five  to  ten 
inches  in  length,  should  be  sent  to  the  Plant  Pathol- 
ogy Department,  Agricultural  Experiment  Station, 
Orono,  Maine.  Specimens  should  be  taken  from  a 
part  of  the  tree  that  has  recently  wilted  or  died, 
and  sent  securely  wrapped  in  paraffined  or  waxed 
paper,  with  a letter  giving  the  location  of  the  tree 
and  name  of  sender. 

D.  Folsom,  Plant  Pathologist, 

Maine  Agricultural  Experiment  Station. 
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Hay  Fever 

A good  many  people  of  today  are  suffering  with 
Hay  Fever,  due,  as  it  is  claimed,  to  Ragweed  grow- 
ing around  the  road  and  public  streets.  We  are 
urged  to  dig  up  this  pest  from  our  grounds  and  to 
sew  it  with  buck-wheat.  But  with  all  the  papers 
published  on  Ragweed  nobody  gives  us  any  clue  to 
its  appearance.  Does  it  grow  high  or  low?  Has  it 
any  flower  for  us  to  recognize  it  so  as  to  get  rid 
of  it  and  avoid  the  pest  which  it  produces  in  sus- 
ceptible people?  If  so,  why  not  have  a note 
printed  in  the  public  press  as  a word  of  warning. 
This  is  just  as  important  a bit  of  public  health  as 
it  is  to  notify  those  susceptible  to  ivy  poisoning 
that  they  must  not  touch  a vine  or  group  of  leaves 
exhibiting  less  than  the  number  of  fingers  on  the 
hand.  If  a vine  has  five  leaves  you  can  grasp  it  in 
your  hand,  if  not,  then  leave  it  alone. 


The  Georgia  Medical  Association  Journal  for 
July  prints  a report  of  the  Committee  on  the  Med- 
ical History  of  Georgia  as  read  at  the  Annual 
Meeting  in  May.  They  reported  that  letters  had 
been  sent  to  every  County  in  the  State  asking  for 
items  of  historical  value  to  Medicine  and  have 
already  received  gratifying  responses.  The  inten- 
tion of  the  Committee  is  to  compose  from  infor- 
mation received  a complete  history  medically  of 
the  State  of  Georgia  and  to  pay  the  expense  of  the 
publication  by  selling  copies. 


California  puts  up  a new  Hospital  for  her  in- 
creasing insane.  That  they  should  increase  in 
numbers  is  no  wonder  with  heart-rending  earth- 
quakes more  than  their  share.  The  new  building 
at  Camarilla  will  cost  $750,000.00  to  start  with, 
but  its  upkeep  nobody  can  reckon  for  the  future. 
As  the  celebrated  expert,  Dr.  Toner,  is  to  have  the 
new  Hospital  in  charge,  the  people  of  California 
can  rest  assured  that  their  demented  will  have  the 
latest,  best  and  safest  diagnosis  and  treatment. 


Badly  typed  newspapers  are  a menace  to  the  use 
of  the  eyes.  Pick  up  any  newspapers  throughout 
the  nation,  especially  those  printed  as  Extra  editions 
or  printed  for  the  evening  edition,  and  one  cannot 
help  feeling  the  call  for  more  light  to  read  them 
with  any  comfort.  We  do  not  have  to  be  at  home 
to  peruse  this  defect  for  it  prevails  throughout  the 
nation  and  in  our  simple-minded  impression  is 
due  to  lack  of  ink  for  the  types  and  lack  of  pres- 
sure of  the  fonts  of  the  type,  owing  to  the  defective 
mechanism  of  most  linotypes.  It  would  be  an  in- 


teresting study  for  our  modest  eye  specialists  to 
take  a peep  into  the  printing  offices  of  any  city 
anywhere  and  study  these  two  or  three  defects,  too 
little  ink,  too  little  pressure,  too  small  fonts  of 
types.  If  the  front  and  back  pages  can  be  printed 
well  enough  for  every  reader  and  for  the  weakest 
of  eyes  and  the  wearer  of  the  strongest  varieties  of 
lenses,  why  cannot  every  page  of  every  edition?  If 
the  defects  are  simply  mechanical,  they  should  be 
remedied,  and  we  will  raise  loud  cheers  of  thanks 
and  gratification  to  the  master  minds  of  the  nation 
who  invented  the  linotype  and  the  blackest  of  inks 
and  the  best  fibroid  of  paper  for  our  model  news- 
papers of  today. 


Dr.  Francis  W.  Murphy  of  Milwaukee  exhibited 
at  the  American  Medical  Association  a collection 
of  about  1,000  kidneys  that  he  has  been  collecting 
for  a period  of  11  years,  not  as  a scientific  passion, 
but  to  learn  how  to  cure  the  diseases  of  that  organ. 
Specimens  in  the  collection  show  how  by  extreme 
care  younger  people  can  prevent  various  infections. 


Those  who  may  be  interested  in  Neuropsychi- 
atric study  of  Criminals  can  turn  with  enthusiasm 
to  page  104  of  the  California  and  Western  Medicine 
for  August,  1933,  where  they  will  find  the  study  of 
the  behavior  of  twenty-five  murderers  who  killed 
thirty-three  persons.  On  the  other  hand,  we  are 
soon  reviewing  twenty-nine  murders  by  one  man. 

In  the  same  number  of  this  magazine  we  notice 
the  story  of  the  Library  Building  of  the  Los 
Angeles  County  Medical  Association,  showing  how 
by  judicious  real  estate  they  were  able  to  finish 
their  Library  on  one  part  of  the  grounds  and  to 
lease  the  remainder  of  the  grounds  for  over 
$10,000.00  per  year,  which  goes  to  the  support  of 
the  Library. 


The  State  Registrar  of  Vital  Statistics  in  Califor- 
nia shows  that  Motherhood  ages  range  from  13  to 
51  years.  Although  such  age  limits  are  the  ex- 
tremes, records  show  where  13-year-old  mothers 
turn  up  once  in  a while. 


The  Big  Drive  for  the  National  Recovery  Admin- 
istration will  already  have  been  begun  when  this 
number  of  the  Journal  reaches  our  readers.  It 
looks  to  us  as  if  the  affair  would  be  a great  success 
to  promote  better  conditions.  We  do  indeed  badly 
stand  in  need  of  mutual  encouragement  as  dis- 
played by  the  insignia  of  the  Blue  Eagle. 


Vol.  XXIV, i No.  9. 


Medical  Magazine  Cuttings  and  Notes 


181 


The  Illinois  State  Medical  Journal  for  June 
prints  a most  valuable  paper  on  “False  Propaganda 
Published  Widely  in  Newspapers  and  Magazines 
Relative  to  the  United  States  Maternal  Mortality 
Rates.”  It  is  indeed  well  worth  reading  in  order 
that  every  physician  may  be  posted  upon  this 
important  health  question  in  case  it  is  brought  up 
in  conversation,  mentioned  in  Clubs  or  Medical 
Societies.  The  same  number  of  the  Illinois  Journal 
is  also  well  worth  reading  for  the  attitude  of  the 
I.  M.  S.  toward  Socialism,  Industrialism  and  Com- 
mercialism of  the  Profession. 


The  Vasco  case  has  called  deep  attention  to  the 
propriety  of  a physician  insisting  on  the  removal 
of  an  eye  from  an  infant  two  years  of  age  and 
apparently  involved  with  Glaucoma  of  the  Retinae. 
The  hospital  authorities  ordered  such  an  eye  to  be 
removed,  the  parents  objected  and  brought  the  case 
before  the  Courts,  the  Courts  ordered  the  operation 
to  be  done.  The  parents  appealed  from  the  deci- 
sion of  the  Court  but  were  overruled.  The  opera- 
tion was  done  and  at  the  time  of  the  latest  news 
everything  was  going  well.  Careful  readers  of 
modern  medico-legal  cases  should  not  fail  to  read 
the  case  as  presented  in  full  in  the  New  York 
Medical  Journal.  June  15,  1933,  which  is  on  file  in 
our  little  Library. 


When  I am  sick  I consult  a doctor  and  pay  him 
for  his  advi-’e  because  he  has  to  live,  and  he  writes 
me  a prescription  which  I take  to  the  apothecary, 
and  when  he  hands  it  over  to  me  I pay  him  because 
he  has  got  to  live.  How  fine!  Then  I take  the 
medicine  home  with  me  and  I throw  it  out  of  the 
window.  What  for?  Because  I have  got  to  live. 


Books 

'‘Arches  of  the  Years,"  by  Halliday  Sutherland. 
Published  by  Wm.  Morrow  and  Co.,  New  York. 
Drop  the  detective  and  the  Chinese-Japanese 
romances  for  awhile  and  take  into  your  hands,  good 
medical  friends,  a most  attractive  medical  auto- 
biography, so  entitled  by  the  writer  above  men- 
tioned, but  of  whom  in  this  nation  we  know  not  so 
much  as  we  should  after  reading  his  life.  The  book 


begins  with  a dash,  which  carries  the  reader  along 
page  after  page  and  chapter  after  chapter,  begin- 
ning in  the  north  of  Scotland,  carrying  you  to  Aber- 
deen, its  students  and  professors,  most  notable  and 
curious  men,  then  on  a sea  surgeon’s  voyage  after 
whales,  and  then  back  to  London.  From  there  you 
are  hurled  rapidly  into  one  of  the  most  remarkable 
accounts  of  horrible  bull  fights  that  we  have  come 
across  in  long  years  of  literature.  It  is  a horrid 
chapter,  yet  it  is  attractive. 

The  insane  are  next  described  in  their  asylums, 
and  adventures  innumerable  meet  the  eyes  of  the 
rapid  reader.  Tuberculosis  next  claims  attention, 
and  then  navy  medical  experiences,  and  surgery. 
Last  of  all,  we  read  what  is  called  the  invasion  of 
England  and  the  world.  This  cannot  be  described 
nor  dealt  with  in  detail,  it  must  be  read,  and  at 
every  chapter  the  reader  wonders  if  this  is  a 
romance,  a story  of  imagination,  or  an  actual  life. 
Let  every  reader  attack  it  bravely,  yield  to  its  fas- 
cination and  on  the  last  page  decide  for  himself  that 
this  “Arches  of  the  Years”  is  indeed  a most  remark- 
able and  unusual  book  for  physicians  to  read,  to 
ponder  over,  and  enjoy. 

J.  A.  S. 


"Textbook  of  Ophthalmology,"  by  W.  Stewart 
Duke-Elder. 

The  Journal  has  received  from  Mosby,  of  St. 
Louis,  a circular  of  a new  book  for  eye  surgeons, 
embracing  every  branch  of  the  wide  specialty  of 
ophthalmology.  The  present  circular  only  refers  to 
the  first  volume,  which  is  offered  at  $15.00  a vol- 
ume. It  would  seem  from  a cursory  examination 
of  the  specimen  page  of  Volume  I that  the  book 
must  be  well  worth  the  consideration  of  all  advanced 
ophthalmologists.  As  such  we  commend  the  open- 
ing volume  to  those  of  our  readers  who  are  inter- 
ested in  the  eye. 


“ Cerebral  Birth  Trauma." 

This  is  the  title  of  a book  in  English  by  a Swedish 
obstetrician,  a review  of  which  we  are  promised  at 
once  in  our  Journal.  This  is  a book  for  careful 
reference,  and  we  repeat  it  is  written  in  English 
(not  a translation)  and  is  well  worth  reading.  We 
note,  in  passing,  that  the  British  Medical  Journal, 
February  4th,  contains  thirty-four  fatal  cases  with 
major  brain  symptoms,  in  six  of  which  no  cranial 
bleeding  was  found.  Treatment  by  lumbar  puncture 
is  not  advocated  and,  on  the  contrary,  is  not  indi- 
cated. The  writer  prefers  a blood  transfusion  and 
records  a history  of  thirty-two  cases. 
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is  assured 
of  dependability 
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digitalis 

administration 


'WHAT’S  THE  NAME” 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens  ?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  & Tuttle  Co. 

419  Congress  Street  Tel.  4-5006 


THE  M.  S.  WEBBER  TRAVEL  SERVICE 

knows  that  with  them  is 

Money  well  spent ! 

Satisfaction  given ! as 

IVe  personally  follow 
Every  detail  carefully 
Rringing  your  Travel 
Beyond  your  hopes  and 
Eclipsing  even  all  expectations  ! 

Ready  ALWAYS  to  be  of  service! 

THE  LAFAYETTE  Tel.,  2-6973 
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Trademark  Trademark 

Registered  JL  Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  fo  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  Ononer  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 
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PRENTISS  LORING,  SON  8c  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
Prompt  service  in  case  of  loss. 

Phone  3-6161  Philip  Q.  Loring  William  A.  Smardon 


lines. 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
FIFTY  - SIX  YEARS 


97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  $1.50 
HALF  RED  RUSSIA,  $1.75 
ORDER  THROUGH  THIS  OFFICE 


22  Arsenal  Street 
or 

SERVICE  BINDERY 
97  Exchange  St. 
Portland,  . Maine 

Attention  Mr.  YORK  or  Mr.  CRUMMETT 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


THE  SMITH-SOMES  CO, 

PRESCRIPTION 

OPTICIANS 

578  Congress  St.  Portland,  Me. 


HAY  and  PEABODY 

PRIVATE- 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  2-5464 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  4-4312 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


IF 


Advertised  in  the 
JOURNAL 
it  is  good 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A house  doctor  is  appointed  July  1st  and  Jan.  1st 

150  clinical  patients  daily  provide  material  for  classes.  Positions  with  attractive  salaries  in  hospitals  and 
with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  Illinois  ^ 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 
X-ray,  Basal  Metabolism,  Electro-cardiography 
and  Physical  Therapy 
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Preventing  NUTRITIONAL  ANEMIA  in  Infants 
through  a Normal  Dietary  Regimen 

Nutritional  anemia  was  present  in 
45%  of  the  breast-fed  and  51%  of  the 
bottle-fed  in  a group  of  more  than  1,000 
infants  studied  by  Mackay.1  Although 
this  anemia  was  of  mild  degree,  it  was 
sufficient  approximately  to  double  the  mor- 
bidity among  the  artificially  fed. 

Anemia  Prevalent 

Commenting  on  this  work,  the  Brit- 
ish Advisory  Committee  on  Nutrition 
writes,  “This  form  of  anaemia  is  preva- 
lent among  infants,  especially  those  living  under  conditions  of  city  life,  and  is  attributed  to  a 
deficiency  of  available  iron  and  possibly  also  of  copper.  Its  most  important  feature  is  suscepti- 
bility to  infection,  particularly  a liability  to  colds,  otorrhoea,  bronchitis,  and  enteritis,  and  a 
tendency  for  infections  to  become  chronic.”2 

Iron,  incorporated  in  powdered  milk,  should  be  given  as  a routine  to  bottle-fed  infants,  ac- 
cording to  the  recommendations  of  this  committee  in  a report  to  the  Ministry  of  Health. 


Months  of  Age. 


Hemoglobin  level  in  the  blood  of  infants  of  various  ages.  Note  fall 
in  hemoglobin,  which  is  closely  parallel  to  that  of  diminishing  iron 
reserve  in  liver  of  average  infant.  Chart  adapted  from  Mackay.1 


Milk  Deficient  in  Iron 

Stored  in  the  liver  of  the  full-term  infant  is  a supply  of  iron  and  copper  theoretically  suffi- 
cient for  the  first  six  months  of  life.  But  actually  the  reserve  is  subject  to  wide  variation, 

probably  because  of  (except  in  the 
case  of  prematures  and  twins)  varia- 
tions in  the  iron  content  of  the  moth- 
er’s diet  during  pregnancy.  Hill,  for 
example,  says,  “If  the  mother  is 
anemic  herself,  or  if  she  has  eaten 
little  iron-containing  food  during 
the  last  months  of  pregnancy,  her 
offspring  is  born  with  an  insufficient 
iron  deposit.  . . .”3 

For  the  same  reason  that  it  is  desirable  to  reinforce  the  milk  supply  of  the  infant  with 
iron,  the  trend  is  toward  the  introduction  of  iron-rich  solid  foods  at  an  early  age.  The  iron 
content  of  many  foods  is  variable,  however.  Leichsenring  and  Flor4  found  that  children’s  diets 
planned  to  contain  5 and  8.5  mg.  iron  actually  contained  only  3-25  and  6.5  mg.,  respectively. 

Pablum , higher  than  most  foods  in  iron 
and  containing  standardized  amounts 
of  this  mineral  can  be  administered  as 
early  as  the  third  month,  when  nutri- 
tional anemia  begins  to  appear  (see 
chart  above).  Clinical  studies  by  Sum- 
merfeldt5  show  that  Mead’s  Cereal  (of 
which  Pablum  is  the  pre-cooked  form) 

When  1/4  oz.  of  Pablum  is  fed  to  the  3 -months-old  infant  receiving  20  oz.  is  Capable  of  increasing  the  hemoglo- 
cow’s  milk  and  1 Vz  oz.  Dextri-Maltose  with  Vitamin  B,  a significant  percentage  of  growing  children, 

increase  in  iron  and  copper  takes  place.  r o o o 


IRON 

COPPER 

Cow’s  Milk,  20  oz.  1.44  mg. 

0.24  mg. 

Dextri-Maltose  with  V itamin  B,  1 V2  oz.  3 .60 

0.855 

Mead’s  Cereal  or  Pablum  (dry),  V4  oz.  1.70 

0.09 

6.74 

1.185 

Daily  Requirement*  4.18 

"traces” 

IRON 

COPPER 

Cow’s  Milk,  14  oz. 

1. 01  mg. 

0.166  mg. 

Dextri-Maltose  with  Vitamin  B,  1 oz. 

2.40 

0.570 

3-41 

0.736 

Daily  Requirement* 

3. n 

"traces” 

It  is  generally  agreed  that  breast  milk  and  particularly  core’s  milk  are 
markedly  deficient  in  iron  and  copper.  But  t vhen  1 oz.  of  Dextri- 
Maltose  with  Vitamin  B is  added  to  14  oz.  core’s  milk,  properly  diluted 
(as  at  1 month),  the  above  increase  in  iron  and  copper  results. 


• The  desirable  iron  intake  for  children  according  to  Rose  et  at,  is  0.76  mg.  per  100  calories. 
Infant  of  1 month  (8J^  lb.)  and  infant  of  3 months  (1 1)4  lb.),  both  require  50  calories  per  lb.* 


*■*  Bibliography  on  request. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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igarettes 


Six  Southern  States  supply  the  tobacco  for 
three-fourths  of  the  World  s cigarettes 


Bright  Tobacco  — grown  principal- 
ly in  Virginia,  North  Carolina,  South 
Carolina,  and  Georgia. 

Burley  TOBACCO-grown  principal- 
ly in  Kentucky,  Tennessee,  Ohio  and 
Indiana. 

Maryland  Tobacco— grown  in 

only  five  counties  of  the  southern  part 
of  Maryland. 


ALL  these  tobaccos  are  good,  but 
■ no  one  tobacco  alone  is  just 
right  for  cigarettes.  A good  ciga- 
rette is  made  of  many  different  kinds. 

Take  Chesterfields — they  contain 
all  of  the  above  tobaccos,  but  in 
different  proportions  — so  much 
Bright,  so  much  Burley,  and  so 
much  Maryland.  Then  these  to- 
baccos are  seasoned  with  aromatic 
Turkish  tobacco  . . . 


so  that  Chesterfield 
is  the  cigarette  that’s 
milder — the  cigarette 
that  tastes  better. 


Chesterfield 


© 1933, 

Liggett  & Myers 
Tobacco  Co. 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephone:  2-0126 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room 
and  large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Hurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 
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SPECIAL  MILK  FOR  BABIES 

from  “High  Lawn”  Thoroughbred  Ayrshire  Herd 

West  Gorham,  Maine 

The  Ayrshire  cows  that  produce  special  baby  milk  are  particularly 
adapted  to  their  important  task,  as  they  are  members  of  an  active,  rugged 
breed  noted  for  its  health  and  vigor.  No  wonder  that  the  Ayrshire  has 
become  famous  for  the  life-giving  qualities  of  its  milk.  In  addition  to 
its  soft  curd  characteristics,  Ayrshire  milk  is  made  up  of  the  finest  fat 
globules,  which  are  very  easily  digested,  and  has  a 4 °/o  butter  fat  content, 
which  is  now  recognized  as  “just  right  for  young  and  old.”  Minerals,  pro- 
teins, fats,  sugars  and  vitamins  are  all  found  in  Ayrshire  milk  in  perfect 
proportions  for  building  healthy  bodies  in  children  and  maintaining  health 
in  adults. 


Physicians  are  invited  to  inspect  “High  Lawn.” 
formation  call,  or,  better  still,  visit 

OAKHURST  DAIRY 


For  complete  in- 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

New  York 
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ONE 

WORD  NEEDED, 
DOCTOR! 


YOUR  Evaporated  Milk  formula  may  be  ever 
so  specific  as  to  the  ingredients,  measurements, 
time  of  feeding,  etc. — yet  may  leave  one  important 
decision  to  the  mother  and  her  chance  adviser. 
What  brand  of  Evaporated  Milk  to  use? 

You  have  in  mind  certain  clearly  defined  stand- 
ards of  quality  in  Evaporated  Milks.  But  the  mother 
— or  her  neighborly  adviser — has  no  such  stand- 
ards to  guide  her.  In  this  decision,  the  mother  needs 
your  advice. 

The  Borden  Company  produces  Evaporated 
Milks  in  which  the  physician  will  find  the  quality 
he  demands  for  infant  feeding.  For  seventy-five 
years  Borden’s  has  maintained  the  highest  stand- 
ards of  milk  selection  and  the  most  rigid  require- 
ments throughout  the  process  of  manufacture. 
These  standards  and  requirements  prevail  today 
in  the  production  of  all  the  Borden  brands  . . . 
Borden’s  Evaporated  Milk  . . . Pearl . . . Maricopa 


. . . Oregon ...  St.  Charles  . . . Silver  Cow.  All  these 
Borden  brands  are  accepted  by  the  American 
Medical  Association  Committee  on  Foods. 

Write  for  compact,  simple  infant  feeding  formu- 
lary and  scientific  literature.  Address  The  Borden 
Company,  Dept.  366,  350  Madison  Avenue,  New 
York,  N.  Y. 


The  Borden  Company  was  the  first  to 
submit  evaporated  milk  for  acceptance 
by  the  Committee  on  Foods  of  the 
American  Medical  Association. Borden’s 
was  the  first  evaporated  milk  to  receive 
the  seal  of  acceptance  of  this  Committee. 
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Support  in  Cases  of 
OBESITY 


O 4 


BDOMINAL  walls,  when  flabby  or  pendulous,  require  the 
support  of  a physiological  garment  with  a low-cupped,  form- 
front  for  security.  Uplift  should  be  provided  without  raising  the 
flesh  unduly  through  the  body  center,  but  with  a slight  flattening 
effect.  The  Camp  Physiological  Support,  with  the  Camp  Patented 
Adjustment,  illustrated  (Model  No.  39) ) functions  in  this  way 
without  improper  constriction  or  discomfort. 

Figures  at  bottom  of  illustration  show: 

Left — Obese  and  prolapsed  condition  without  support. 

Right — Improved  posture  with  flesh  control  and  uplift  from  support. 

Approved  and  recommended  by  leading  physicians. 

Sold  by  Surgical,  Drug  and  Department  Stores 
and  Corset  Shops.  Write  for  Physician’s  Manual. 


Physiological  Supports 


S.  H.  CAMP  & COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  , 252  Regent  Street  W. 
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$ The  Maine  Medical  jj 
| Journal  is  yours?  | 


The  advertisers  make 
this  publication 
possible  ? 

You  owe  them  your 
patronage  and 
co-operation  ? 


| New  England  Sanitarium 
0 and  Hospital 

jj  Melrose.  Mass. 

jj  Picturesque  location  on  the  shores  of 
x Spot  Pond,  eight  miles  from  Boston. 

v One  hundred  forty  Pleasant,  Home- 
x like  Rooms,  a la  Carte  Service.  Five 
x Resident  Physicians,  Eighty  Trained 
jj  Nurses,  Experienced  Dietitians  and 
jj  Technicians. 

jj  MEDICAL,  SURGICAL  and 
j MATERNITY  CASES  RECEIVED 

5 Scientific  Equipment  for  Hydrother- 
j)  apy,  Physiotherapy  and  X-Ray,  Occu- 
jj  pational  Therapy,  Gymnasium,  Golf, 
jj  Solarium.  Full  health  examinations 
x and  careful  diagnosis.  No  Mental, 
v Tubercular  or  Contagious  diseases  re- 
x ceived. 

y Physicians  arc  invited  to  visit  the 
* institution.  Ethical  co-operation. 

jj  For  booklet  and  detailed  information  address 

jj  Wells  A.  Ruble,  M.  D. 

A Medical  Director 


So  much  depends 
on  his  mother’s  diet  during 
pregnancy  and  lactation 


AT  no  time  is  the  need  for  a protective  diet  so  great 
as  during  pregnancy  and  lactation.  All  elements 
required  for  the  child’s  developing  body  must 
come  from  the  mother’s  food— or  from  her  own  body. 

Cocomalt  has  well  proved  its  value  during  these  two 
periods  of  special  stress.  For  not  only  does  it  substan- 
tially increase  the  caloric  intake;  it  provides  extra 
proteins,  carbohydrates,  mineral  nutrients  (calcium  and 
phosphorus)  and  vitamins.  Prepared  according  to  label 
directions,  Cocomalt  adds  70%  more  food-energy  to  milk. 


Rich  in  Vitamin  D 


Highly  important  to  both  mother  and  child  is  the  rich 
Vitamin  D content  of  this  delicious  chocolate  flavor 
milk-drink.  Cocomalt  contains  not  less  than  30  Steen- 
bock  (300  ADMA)  units  of  Vitamin  D per  ounce  (under 
license  by  Wisconsin  University  Alumni 
Research  Foundation). 

Cocomalt  comes  in  powder  form,  at 
grocery  and  drug  stores  in  '/2- lb.  and  1-lb. 
vacuum-sealed  cans.  Also  in  5-lb.  cans  for 
hospital  use,  at  a special  price. 

Cocoin  alt  is  ac - 

Free  to  Physicians  cepted  by  the 

y Com  mittee  on 

We  will  be  glad  to  send  you  a trial-size  Foods  of  the 
can  of  Cocomalt.  Just  mail  coupon.  American  Med- 
R.  B.  Davis  Co.,  Hoboken,  N.  J.  ical  Association 


(ocomal 

I £3$  DELICIOUS  HOT  OR  COLD 


Cocomalt  is  a scientific  food  concentrate  of  sucrose,  skim  milk, 
selected  cocoa,  barley  malt  extract,  flavoring  and  added  Vitamin  D 


ADOS  70%  MORE  FOOD-ENERGY  TO  MILK 

( Prepared,  according  to  label  directions) 


R.  B.  DAVIS  CO..  Dept.,  BL-10,  Hoboken.  N.  J. 
Please  send  me  a trial-size  can  of  Cocomal  t,  free. 


Dr. 


A ddress  . . 


City 


State 
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Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  IVomen” 


Telephones, 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


I 4 0067 
I 4-2858 


109  Emery  Street 

Portland,  Maine 


Y 


COOK, 


EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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NEXT  TIME,  TRY 

LUBRICANT  “McNEIL” 


" » « W » « 


Here  is  an  improved  water-soluble, 
non-corrosive,  sterile  lubricating  jelly  that 
merits  your  attention. 

In  spreads  quickly  and  evenly,  assuring 
uninterrupted  ease  of  insertion  for  instru- 
ments in  examinations,  rectal  irrigations, 
etc. 

Approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association. 

Single  large  tubes,  35  cts.  each  or  three 
tubes  for  $1.00.  For  a limited  time  a 
handy  metal  container  is  given  free  with 
three  tubes. 

♦ » «#■»  «♦ 


Geo.  C.  Frye  Co.  % 

116  Free  St.  Portland,  Me.  % 
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Phy  sicians  May  Prescribe 

POLAND  WATER 

With  Confid  ence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 


MANY  YEARS'  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


Poland  "Wafer 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 
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Treatment  of 

Malnutrition 

Where  whole  milk  is  indi- 

Old  Tavern  Farm’s  Grade 

cated  in  the  prophylactic  or 

A Milk  is  produced  under 

therapeutic  treatment  of  mal- 

the  most  careful  and  exact- 

nutrition,  we  recommend  the 

ing  local  supervision  and  our 

use  of  OLD  TAVERN 

own  laboratory  control.  Our 

FARM’S  GRADE  A MILK, 

laboratory  standards  for  pro- 

because,  I.  It  is  higher  in 

duction  are  based  upon  the 

butterfat.  2.  It  is  higher 

standards  set  by  the  United 

in  food  value.  3.  It  is 

States  Public  Health  Service. 

higher  in  vitamin  content. 

OLD  TAVERN  FARM,  Inc., 

Portland,  Maine,  Dial  2-5447 

ii^^^lsllans. 


QEVEN  YEARS’  USE 

has  demonstrated  the 
value  of 

THE  SURGICAL  SOLUTION 

MERCUROCHROME,  H,  W.  & 0. 

in 

PREQPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercuro- 
chrome  in  aqueous-alcohol-acetone  solu- 
tion and  has  the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercuroclirome 
and  shows  how  thoroughly  this 
antiseptic  agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8 and  16  oz.  bottles 
and  in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTGOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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BLACKWELL’S 

Surgical  Appliance  Specialists 

LEG  CONDITIONS 

such  as  varicose  veins,  phlebitis  strains  or 
leg  weakness  need  regulated  pressure. 

Surgical  Elastic  Hosiery 

gives  the  right  support  with  comfort 

Mail  Order  Service 
207  STRAND  BLDG. 

PORTLAND,  MAINE 


5£«s 

$ 

$ 

i 

I 

i 
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SHADOW  LAWN 

Dr.  C.  P.  Wescott 

335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  eases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 

Pleasant  Quiet  Restful 
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PORTRAIT  OF  A LADY  WHO  LOVES  A DOCTOR 


The  very  big  smile  on  this  very 
little  lady  is  a greeting  to  her 
doctor.  She  has  quite  a case 
on  him.  And  he, 
shameless  fellow, 
on  her.  But  the 
course  oftheirlove 
is  studded  with  pitfalls.  For  when 
clinical  thermometers,  tongue  de- 
pressors, and  medicine  come  in 
the  door,  love  is  likely  to  fly 
out  of  the  window. 

You  can  imagine  then  how 
gratefully  he  (and  so  many  of  his 
fellow  physicians)  welcomed  an 
innovation  like  Parke-Davis 
Haliver  Oil  with  Viosterol-2  50D! 


Given  in  dainty  drops  instead  of 
terrifying  teaspoonfuls,  it  has  sim- 
plified and  solved  the  trouble- 
some question  of  how  to  admin- 
ister vitamins  A and  D scientific- 
ally and  at  the  same  time  pleasantly. 
And  it  has  removed  an  important 
threat  to  the  affection  that  exists 
between  so  many 
dodtors  and  their 
little  patients.  As 
you  know,  Parke- 
Davis  Haliver  Oil  with  VioSterol- 
250  D is  Council-Accepted.  It 
contains  not  less  than  80  times 
the  vitamin  A potency  of  a Stand- 
ard cod -liver  oil  testing  400 


U.  S.  P.  units  per  gram.  It  is 
equal  to  Viosterol  - 250  D in 
vitamin  D potency.  Supplied  in 
5-cc.  and  50-cc.  vials  with  drop- 
per and  in  3 -minim  capsules, 
boxes  of  25  and  100.  You  are 
invited  to  write  our  Medical  Ser- 
vice Department,  at  Detroit,  for 
a sample  box  of  capsules  and 
literature. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICH. 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of 
Medicinal  Products 


^yLETIN  (Insulin,  Lilly)  is  a 
purified  and  highly  refined 
preparation  of  low  nitrogen  con' 
tent.  It  is  particularly  free  from 
reaction 'producing  proteins,  is 
stable  and  accurately  tested, 
and  has  given  excellent  results 
for  many  years  in  thousands  of 
cases  of  diabetes. 
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Socializing  Medicine 

Daniel  Webster  ended  one  of  his  famous 
speeches  hy  saying,  “May  the  banner  of  the 
United  States  never  he  trailed  in  the  dust," 
and  although  we  have  not  the  eloquence  of  a 
Webster  in  our  advancing  years,  we  do  not 
want  to  imagine  the  medical  profession  of 
this  country  trailing  along  as  the  slave  of 
socialized  medicine.  We  long  to  see  rise 
from  the  ranks  of  medicine  in  Maine  some 
younger  man  who  will  study  the  actual  state 
of  affairs  of  the  medical  profession  in  Amer- 
ica, especially  where  governmental  control 
of  medicine  has  been  tried  long  enough  to 
prove  its  fatal  and  deadly  errors. 

We  say  repeatedly  that  England  and  Ger- 
many have  tried  socialized  medicine  and 
found  it  a failure.  This  is  our  belief  from 
reading  many  papers  about  it,  and  it  will  be 
of  great  value  to  have  some  younger  man  in 
America  hunt  out  and  collect  all  the  printed 
documents  and  papers  on  this  subject  and 
print  the  conclusions  that  he  or  anybody 
else  can  find  from  them. 

It  is  true  in  more  than  one  instance,  as 
has  been  proven,  that  physicians  in  social- 
ized medicines  have  to  be  more  careful  in 
giving  medicines  to  patients,  especially  in 
amount.  If  it  follows  that  they  have  in- 
creased the  dose  above  a certain  cost  in  cur- 


ing their  patients,  they  are  called  upon  to 
account  for  it  and  to  make  up  the  difference 
of  giving  too  much  medicine  out  of  their 
own  wages,  such  as  they  are. 

Is  it  possible  that  a physician  shall  be 
limited  in  this  country  in  deciding  what  is 
his  patient’s  need,  and  is  he  to  be  over- 
hauled and  fined  for  using  what  he  thinks 
is  proper  for  the  case  under  his  care  ? 
Public  health  will  be  bound  to  depend,  un- 
der a socialistic  scheme,  on  the  fairness  with 
which  the  people  are  treated,  and  treated  all 
alike,  whether  in  hospitals  or  at  home.  And 
whether  hospitals  are  good  or  of  middling- 
value  will  depend  also  upon  the  interest 
which  patients  take  in  their  own  neighbors. 

You  cannot  make  physicians  work  hard 
unless  they  are  interested  to  their  own  ad- 
vantage, and  that  is  largely  what  counts  in 
this  world.  A doctor  or  surgeon  wants  to 
do  a good  operation  to  get  a good  result  and 
a good  fee,  and  he  wants  to  get,  from  the 
good  result,  the  kindly  feeling  that  the  pa- 
tient will  have  for  him  afterwards.  He  has 
cured  his  man,  and  a man  who  has  been 
cured  is  going  to  remember  it  for  the  rest 
of  his  life. 

Then,  again,  public  health  depends  on 
the  interest  which  patients  take  in  getting- 
cured.  Many,  too  many,  people  love  to  be 
invalids  for  long  intervals  of  time.  Some- 
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thing  has  to  be  done  for  them,  and  they 
want  it  and  they  want  the  best  of  it,  and,  in 
many  cases,  people  pi'olong  the  time  of  cure 
to  get  all  they  can. 

Medical  services  where  tried  out  in  a com- 
pulsory fashion  or  a socialistic  plan  have 
proved  to  be  very  poor  stuff  abroad,  and  all 
you  have  to  do  is  to  read  books  and  maga- 
zines about  it  to  see  the  sad  results. 


Our  Editorial  Board 

The  editor  of  the  Maine  Medical  Jour- 
nal had  the  pleasure,  on  the  10th  of  Sep- 
tember, of  meeting  and  of  entertaining  all 
but  two  of  the  members  of  the  editorial 
board  of  the  Maine  Medical  Journal. 
From  the  successful  results  reported  in  some 
states  obtained  from  such  an  advisory  board, 
we  are  hoping  that  this  one  will  work  out 
well  for  the  State  of  Maine  Medical  Jour- 
nal, for  we  wish  to  retain  possession  of  it 
as  part  and  parcel  of  the  Maine  Medical 
Association. 

Where  there  are  so  many  in  Maine  anx- 
ious to  help  out  the  cause,  we  are  suggesting 
to  them,  as  well  as  to  the  medical  board, 
that  we  shall  always  be  glad  to  receive 
papers  on  any  possible  topic  connected  with 
the  practice  and  science  of  medicine  and 
surgery,  and  we  shall  give  them  all  a chance 
to  show  their  ability  in  our  columns. 

VVe  think  it  should  be  insisted  on,  first 
and  last,  that,  owing  to  the  difficult  situa- 
tion in  which  we  find  our  finances,  we  are 
unable  to  offer  any  pay  for  services  rendered 
to  us.  The  writers  will  get  their  reward  in 
one  way  and  another,  for  they  will  find  that 
the  practice  of  writing  editorials  from  events 
arising  in  their  own  practice,  as  well  as 
abstracting  notes  of  value  to  them  from 
current  literature  that  reaches  their  offices, 
will  help  them  out  exceedingly. 

In  the  larger  cities,  where  all  of  the  ad- 
visory board  live,  as  in  Boston,  New  York, 
Philadelphia,  Chicago  and  St.  Louis  (with 
whom  we  have  corresponded  and  obtained 


valuable  information),  meetings  of  the  board 
prove  exceedingly  useful,  occurring,  as  they 
do,  very  often,  because  they  all  live  near 
together  and  can  reach  the  meetings  without 
any  trouble  or  delay.  Down  here  in  Maine, 
unfortunately,  we  are  separated  by  long  dis- 
tances, and  meetings  are  arranged  with  diffi- 
culty ; but  we  hope,  in  the  course  of  the 
coming  winter,  to  have  the  board  meet  from 
time  to  time,  when  we  can  discuss  papers  of 
value  to  the  entire  Maine  Medical  Asso- 
ciation. 

Last  of  all,  we  want  not  only  editorials, 
but  we  also  want  every  member  of  the  Maine 
Medical  Association  to  send  in  to  the  Maine 
Medical  Journal  on  any  and  every  oppor- 
tunity any  interesting  cases,  accidents  or 
occurrences  coming  within  their  personal 
knowledge. 


Why  a State  Medical  Journal ? 

Several  circumstances  have  raised  the 
query  as  to  the  need  of  our  state  medical 
journal.  Prominent  among  these  factors  is 
one  deeply  rooted  in  the  psychology  of  the 
times.  It  is  colloquially,  but  aptly,  ex- 
pressed in  the  phrase  recently  coined,  “A 
new  deal.”  Even  medical  men  with  their 
traditional  conservatism  have  not  been  im- 
mune to  the  temptations  that  are  held  out 
in  the  glamorous  expectancies  from  any 
change  of  the  accepted  order  without  care- 
fully scrutinizing  the  philosophy  and  wis- 
dom of  the  true  and  tried  past.  The  under- 
lying factors  that  gave  birth  to  our  Journal 
and  reared  it  to  its  present  development  are 
as  potent  to-day  as  they  were  in  the  days  of 
its  incipiency. 

The  fundamental  needs  and  purposes  of  a 
journal  do  not  deviate  in  the  slightest  de- 
gree from  those  which  forced  man’s  genius 
to  the  discovery  of  the  art  of  writing,  and  in 
its  evolutionary  process  created  the  printing 
press.  All  writings  have  as  their  functions 
the  recording  and  communication  of  thought 
and  experiences,  and  unless  a state  member- 
ship can  by  any  stretch  of  imagination  de- 
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clare  itself  sufficiently  sterile  in  thought  and 
experiences,  no  one  can  question  the  value 
of  their  recording  and  their  intercommuni- 
cations. 

A true  criticism  may  be  made,  to  the  effect 
that  too  few  of  our  members  are  not  suffi- 
ciently articulate  and  lack  the  experience  in 
medical  writings.  This  argument  is  a most 
powerful  one  favoring  the  maintenance  of  a 
journal  towards  the  development  of  that 
highly-prized  and  valued  art. 

To  amalgamate  with  any  other  periodical 
is  too  facile  a course  and  will  lead  to  ever 
stagnation.  By  virtue  of  our  own  Journal 
only  can  our  membership  be  stimulated  to 
develop  the  art  and  science  of  medical  writ- 
ing. By  joining  an  already  existing  and 
even  better  developed  journal  our  state  med- 
ical society  and  its  component  parts  would 
surrender  its  identity  and  lose  that  potency 
which  makes  for  individualization.  It  im- 
plies an  unhealthy  dissolution  for  the  pur- 
pose of  absorption.  The  problem  is  not  one 
of  presenting  the  best  medical  literature  to 
our  readers.  Were  that  the  case,  then  each 
member  should  be  left  to  his  own  taste  and 
discretion  in  his  choice  of  medical  reading, 
as  in  all  other  literature. 

The  problem  is  primarily  one  of  self- 
education  and  stimulation  toward  the  devel- 
opment of  a talent  undoubtedly  present, 
though  latent,  among  our  members  in  the  art 
of  creative  medical  expression. 

The  experiences  of  a fellow  practitioner 
in  this  state  are  of  more  interest  to  us  than 
the  experiences  of  men  elsewhere.  This 
principle  holds  true  for  all  geographical 
units,  and  hence  the  large  number  of  state 
journals.  A policy  for  unification  with 
other  state  journals  carried  to  its  logical 
conclusion  would  destroy  all  individual 
state  and  group  journals  and  bequeath  us 
dually  with  a super-state  or  national  journal, 
a need  for  which  is  obviously  non-existent. 

Access  to  the  observations  of  the  general 
practitioner  are  of  greatest  value,  and  par- 
ticularly so  of  the  country  doctor.  These 
physicians  rely  more  than  any  other  group 


upon  their  keen  power  of  observation  and 
critical  attitude,  and  are  less  prone  to  be 
influenced  by  the  ever-changing  methods  to 
which  the  physicians  in  the  larger  centers 
are  constantly  subjected.  For  them  is  the 
opportunity  of  evaluating  methods  based  on 
prolonged  observations.  These  men  do  not 
suffer  from  the  “rounds”  that  the  physician 
in  the  larger  centers  is  heir  to.  For  them 
is  also  the  opportunity  of  studying  family 
groups  with  their  hereditary  tendencies  and 
constitutional  factors.  Studies  in  these 
fields  offer  a relatively  virgin  field  pregnant 
with  opportunities  towards  valued  contribu- 
tions to  medicine.  Such  men  must  be  en- 
couraged to  communicate  their  studies  and 
opinions  to  their  medical  colleagues  in  larger 
centers  not  so  advantageously  situated. 

Our  state  membership  typifies  the  general 
practitioner,  whom  we  are  again  beginning 
to  appreciate  as  forming  the  bed-rock  of 
medical  practice.  Ours  is  the  opportunity 
and  duty  to  further  that  recognition  by 
transplanting  his  experiences  and  incorpo- 
rating them  into  the  much-needed  and  well- 
merited  place  in  medical  literature. 

Our  Journal  is  the  instrument  towards 
its  development  and  perfection. 

Julius  Gottlieb. 


We  wish  that  the  pathologists  through- 
out the  country  would  enlighten  their  eager 
students,  not  only  the  younger  men  but  the 
hoary-headed,  long-practicing  physicians  of 
every  state,  in  regard  to  some  of  their  highly 
technical  abbreviations.  Amongst  them  we 
notice  the  famous  “w  vitro"  and  “B.  C.  G.” 
inoculation. 

From  our  long  acquaintance  with  Latin, 
we  know  “iw  vitro ” means  in  glass,  but 
whether  this  refers  to  a bottle,  or  a pitcher, 
or  a tumbler,  or  a jug,  we  are  absolutely 
ignorant;  but  as  we  finish  this  little  anno- 
tation, somebody  reminds  us  that  “m  vitro 
means  nothing  more  nor  less  than  a little 
narrow,  glass  test  tube. 

As  for  “B.  C.  G.,  let  us  continue  to  hunt. 
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The  Hall  of  Science  at  Chicago’s  Exposition 

By  Rebekah  Gardner,  Secretary  Maine  Medical  Association 


Last  month  I had  the  pleasurable  and 
profitable  experience  of  attending  the  An- 
nual Conference  of  Secretaries  of  Con- 
stituent State  Medical  Associations  at  Chi- 
cago and  took  the  opportunity  of  making 
several  brief  visits  to  the  International  Ex- 
position, “A  Century  of  Progress.” 

I have  been  requested  to  write  a few 
words  for  the  benefit  of  our  readers  who  are 
interested  in  the  medical  exhibits  in  the  Hall 
of  Science.  As  I have  already  mentioned, 
the  fact  that  my  stay  was  short  and  few 
visits  to  this  hall  hurried,  I would  do  well 
to  call  your  attention  to  a splendid  “Special 
Article”  entitled,  “A  Profitable  Vacation  for 
Physicians  Inspecting  a Century  of  Prog- 
ress” in  the  September  issue  of  the  Journal 
of  the  Medical  Society  of  New  Jersey , which 
is  an  abstract  constructed  from  the  Official 
Guide  and  embodies  the  “high  spots”  of  the 
whole  exposition. 

What  I saw  in  the  Ilall  of  Science  was 
seen  through  the  eyes  of  a layman,  but  as 
one  of  the  purposes  of  these  medical  exhibits 
was  “to  interest  the  layman  in  the  scientific 
story  behind  the  physician’s  services  and 
opinions  regarding  health  and  sickness,”  I 
believe  the  following  account  and  remarks 
may  be  of  some  interest. 

The  other  objectives  of  the  exhibits  on 
health  education  by  visual  and  auditory 
methods  are:  (1)  “To  compare  health  con- 
ditions of  a hundred  years  ago  with  those 
of  to-day;  (2)  to  instruct  the  public  in  the 
intricacy  of  the  living  human  machine  and 
to  give  warning  not  to  meddle  with  it  by 
dangerous  self-medication : (3)  to  show 

that  compassion  for  suffering  humanity  and 
not  commercialism  has  ruled  the  lives  of 
the  great  discoverers  and  practitioners  of 
medicine.”  All  this  has  been  exceedingly 
well  done  and  will  doubtless  leave  a worth- 
while impression  upon  the  public. 

Several  European  countries  contributed 
displays.  Germany’s  exhibit  offers  tribute 
to  Robert  Koch.  The  French  exhibit  is 


from  the  Pasteur  Institute  and  features  an 
old  microscope  used  by  Pasteur,  also  the 
Lille  Health  Center  is  represented  by  photo- 
graphs of  their  buildings  and  general  plan 
of  their  various  departments.  The  Well- 
come Historical  Medical  Museum  exhibit 
sent  from  London  by  the  well-known  Well- 
come Research  Institute  is  particularly  note- 
worthy. In  a case  containing  antique  sur- 
gical instruments  we  find  Roman  forceps 
used  in  50  A.  D.,  which  are  interesting  be- 
cause of  the  great  similarity  to  those  of  our 
present  day.  On  the  wall  is  a series  of  pho- 
tographs of  eminent  British  physicians  ar- 
ranged chronologically.  A small  statuette 
of  Florence  Nightingale  holds  an  important 
place.  In  the  booth  also  there  are  several 
dioramas,  or  miniature  stages,  perfect  in 
every  detail,  representing  important  events 
in  the  evolution  of  British  medicine.  One 
which  interested  me  in  particular  was  that 
of  Sir  Robert  Lister  performing  his  first 
operation,  using  ether  as  the  anesthetic 
(1846).  Even  the  tiny  surgical  instruments 
on  the  stand  were  admirable  reproductions. 
Italy’s  exhibit  deserves  praise  for  a number 
of  unusual  things,  but  especially  a collection 
of  pictures  of  early  Italian  physicians  who 
have  contributed  to  medical  science.  Here, 
also,  a machine  used  for  treatment  of  tuber- 
culosis of  the  lungs  attracts  much  attention. 
The  McGill  University  Faculty  of  Medicine 
has  a booth  in  which  they  show,  through 
pictures,  the  life  and  work  of  James  McGill 
and  the  LTniversity.  The  Central  Institute 
for  Brain  Research  of  Amsterdam  demon- 
strates by  models  and  charts  accomplish- 
ments achieved  in  this  line  of  medicine. 

The  Transparent  Man  is  worthy  of  the 
prominent  place  he  holds  in  the  Hall  of 
Science.  Crowds  throng  about  this  exhibit 
continuously,  and  at  regular  short  intervals 
a o-uide  lectures  on  this  marvelous  mecha- 
nism.  It  is  a life-sized  model  of  a normal 
male  made  of  a transparent  material  called 
cellon.  The  human  anatomy  and  organs 
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may  be  observed  as  through  an  X-ray.  This 
figure  is  electrically  illuminated  from  within 
and  the  location  and  relation  of  the  different 
organs  shown  and  explained.  As  a deep 
organ  is  illuminated  a glass  plate  upon  which 
is  written  the  name  of  the  organ  lights  up 
also.  A series  of  these  name  plates  sur- 
round the  figure  at  the  pedestal.  This  man 
was  brought  for  exhibition  from  Germany. 
The  cost  of  constructing  him  was  $10,000 
and  took  over  a year’s  time.  It  is  under- 
stood that  this  Transparent  Man  has  been 
purchased  by  one  of  our  large  medical 
foundations. 

The  American  Medical  Association  ex- 
hibit stresses  the  advances  made  in  medicine 
during  the  last  one  hundred  years  and  the 
need  for  frequent  physical  examinations,  and 
for  health  education  of  the  public  by  means 
of  charts,  dioramas,  electrical  and  sound  de- 
vices. A very  effective  illuminated  chart 
shows  the  average  increase  of  the  length  of 
life  during  the  last  century,  which  is  claimed 


to  be  seventeen  years.  By  means  of  an 
automatic  electrical  apparatus  the  public  is 
informed  that  this  country  has  1,281  phy- 
sicians per  million  population,  which  is  the 
largest  percentage  in  the  world. 

Cancer  seems  to  have  an  important  place 
in  the  exhibit  of  the  College  of  Surgeons. 
Here  they  endeavor  to  inform  the  laity  of 
the  facts  regarding  this  dreaded  disease,  and 
its  prevention  and  cure,  in  this  booth,  also, 
may  be  found  facts,  figures  and  history  of 
institutional  growth  throughout  the  country. 
Surgery  in  its  infancy  and  modern  methods 
of  hospitalization  are  depicted  by  dioramas 
which  appeal  to  the  public. 

There  are  many  more  elaborate  and  worth- 
while medical  exhibits  to  be  found  in  the 
Hall  of  Science,  which  are  being  visited 
daily  by  thousands  of  people  who  cannot 
fail  to  take  away  valuable  information  and 
the  impression  of  the  important  part  played 
by  the  medical  profession  in  the  progress  of 
civilization. 


*Renal  Pathology — Clinical  and  Pathological  Correlation 

By  Junius  Gottlieb,  M.  D.,  F.  A.  C.  P.,  and  Oris  Tibbetts 


An  attempt  to  correlate  the  clinical  find- 
ings with  clinical  pathology  as  demonstrated 
by  chemical  examinations  and  the  structural 
change,  both  gross  and  microscopic,  is  to 
presume  a knowledge  which  to  date  is  still 
surrounded  with  many  speculations.  The 
clinical  picture  with  identical  pathology  is 
often  variable,  and  identical  clinical  pictures 
will  disclose  variegated  pathological  lesions. 
The  complexity  of  the  problem  is,  to  a large 
measure,  attributable  to  the  complex  struc- 
tures of  the  kidney  and  to  the  poorly  under- 
stood functions  of  its  several  component  units. 


In  a general  way,  however,  and  in  certain 
specific  lesions,  some  progress  has  been  made 
towards  a closer  correlation  and  hence  to 
more  accurate  diagnosis. 

The  terminology  employed  in  the  classifi- 
cation of  nephritis  has  added  further  con- 
fusion, so  that  it  may  be  of  advantage  to 
offer  a classification  with  the  view  of  estab- 
lishing a common  language  for  the  purposes 
of  discussion.  The  classification  offered  is 
based  particularly  on  the  work  of  Vollard  and 
Fahr  and  is  indicated  on  the  chart  following. 


* Read  before  the  Maine  Medical  Meeting,  June,  1933. 
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Inflammation  and  atrophy  of  glom- 
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The  essential  structure  of  the  kidney  is 
composed  of  vessels  leading  to  and  from  the 
kidney,  the  glomeruli  and  the  tubules.  Hence, 
it  is  readily  discernible  that  each  of  these 
units  may  be  primarily  affected  and  give  rise 
to  a distinct  type  of  pathology,  such  as  the 
so-called  vascular  nephritidies,  glomerular- 
nephritidies  and  the  nephroses  (perhaps  an 
ill-chosen  term  for  degenerative  tubular 
changes).  Reference  to  the  tables  will  dis- 
close further  sub-divisions  of  these  major 
groups  based  on  etiological  factors,  together 
with  the  clino-pathological  findings  and  the 
histological  changes  in  each  instance.  Three 
major  groups  are  not  considered — anomalies, 
tumors  and  obstructive  ascending  lesions. 

The  importance  of  their  clinical  differen- 
tiation becomes  apparent  in  any  attempt  to 
offer  a prognosis  and  the  institution  of 
rational  therapy.  The  scope  of  this  paper  is 
limited  to  only  general  principles  pertaining 
to  distinct  pathological  lesions.  The  most 
frequent  renal  lesion  that  confronts  the  physi- 
cian falls  into  the  vascular  or  the  so-called 
“interstitial  nephritis.”  The  second  largest 
group  falls  in  the  category  of  glomerulo  or 
parenchymatous  nephritis,  and  the  least  fre- 
quent group  encountered  is  the  so-called 
nephrosis.  I shall  briefly  consider  the  etiology 
and  pathology  of  each  of  these  groups. 

Vascular  Nephritis.  Hypertension  is  con- 
sidered a factor  in  the  development  of  arterio- 
sclerosis, but  not  necessarily  so.  However, 
according  to  Fishburg  (1),  “the  lesions  of  the 
arterioles  are  much  more  closely  correlated 
with  hypertension  than  is  arteriosclerosis  of 
the  large  vessels.”  Furthermore,  he  states, 
“It  has  long  been  known  arteriolosclerosis 
occurs  most  frequently  in  the  kidney.  It  thus 
follows  that  arteriolosclerosis  is  much  more 
important  from  the  standpoint  of  kidney 
disease  than  is  arteriosclerosis. 

“Since  hypertension  is  such  a common  cause 
of  vascular  nephritis,  its  early  detection  and 
treatment  is  an  important  phase  of  preven- 
tion. Hunter  and  Frost  (2)  found  on  250,000 
blood  pressure  determinations  that  the  aver- 
age normal  blood  pressure  between  the  ages 
of  20  and  00  will  vary  from  120  to  185 
systolic  and  from  80  to  89  diastolic."  Since 
it  is  probable  that  in  earlier  stages  of  the  dis- 


ease the  blood  pressure  is  at  a lower  level 
than  in  advanced  stages,  the  physician  must 
label  as  cases  of  essential  hypertension  all 
those  in  which  the  blood  pressures  are  more 
or  less  persistently  above  the  accepted  stand- 
ard (3). 

The  exact  etiology  of  hypertension  in  most 
cases  is  unknown ; however,  there  are  several 
conditions  which  are  known  to  be  causative 
factors  in  establishing  hypertension.  Consti- 
tutional predisposition  plays  a dominating 
role  in  a large  percentage  of  patients,  accord- 
ing to  Weiss  (4).  Other  factors  are  condi- 
tions of  mental  strain,  as  worry,  etc.,  obesity 
and  bodily  changes  occurring  with  the  meno- 
pause. Oftentimes  the  person  with  hyper- 
tension is  a highly  excitable  type.  lie  reacts 
to  extremes  and  keeps  constantly  in  a keyed- 
up  state.  Ayman  and  Pratt  (5)  found  on 
tests  of  one  hundred  cases  support  for  the 
view  that  early  symptoms  associated  with 
essential  hypertension  are  of  psychic  origin. 

Pathological  Anatomy.  Microscopically, 
tin;  kidney  shows  first  a hyaline  deposit  under 
the  endothelium  of  the  small  arterial  vessels. 
Later  this  hyaline  substance  may  undergo  a 
fatty  change.  In  the  larger  arterioles  there 
is  first  a hyperplasia  of  the  internal  elastic 
membrane  causing  progressive  narrowing  of 
the  lumen.  The  media  does  not  change  great- 
ly at  first,  but  later  atrophies.  The  muscle 
layer  is  gradually  replaced  by  fibrosis. 

Glomerulo  Nephritis.  This  inflammatory 
disease  of  the  kidney  exists  in  two  forms, 
acute  and  chronic.  Bell  and  Hartzell  (6) 
have  shown  that  the  chronic  cases  are  later 
stages  of  acute  glomerulonephritis.  Acute 
glomerulonephritis  is  almost  always  the  re- 
sult of  infection  somewhere  in  the  body. 
Angina,  scarlet  fever,  pneumonia  and  other 
respiratory  and  lymphoid  infections  are  by 
far  the  most  common  causes.  In  angina  and 
scarlet  fever,  the  renal  symptoms  commonly 
set  in  from  the  first  to  the  third  week  after 
the  acute  stage  of  the  primary  disease  has 
passed.  Convalescent  care  thus  becomes  im- 
portant to  avoid  if  possible  renal  involvement 
after  the  primary  disease  is  apparently  over. 
Exposure  to  cold  also  seems  to  be  an  impor- 
tant predisposing  factor,  many  cases  during 
the  war  being  called  trench  nephritis  follow- 
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ing  prolonged  exposure  in  the  cold.  It  seems 
fairly  certain  that  the  disease  is  caused  by 
toxins  carried  by  the  blood  and  not  by 
bacteria  directly. 

Pathology.  The  gross  picture  shows  little, 
if  any,  change  from  the  normal,  though  on 
section  there  may  be  some  blood  in  the  tubules 
due  to  congestion.  Microscopically  the  glo- 
meruli show  great  anemia,  being  almost  wholly 
devoid  of  blood,  due  to  the  swelling  of  the 
endothelial  cells  and  blocking  the  loops.  The 
endothelial  cells  of  the  loops  proliferate  into 
the  lumen  and  are  easily  seen.  Graeff  (7) 
showed  there  typically  was  an  accumulation 
of  polymorphs  within  such  affected  glomeruli, 
there  normally  being  from  a few  to  twenty- 
five  ; in  acute  glomerulonephritis  there  may 
he  several  times  that  number.  These  changes 
all  cause  the  enlargement  of  the  glomerular 
tuft,  so  that  it  fills  the  space  inside  of  the 
capsule  and  oftentimes  may  be  quickly  recog- 
nized by  the  large  size  of  the  glomerulus. 

Differential  Diagnosis 
Vascular  Nephritis 

1.  Arteriolo-sclerotic  kidney  usually  oc- 
curs in  middle-aged  and  elderly  people,  with 
the  exception  of  malignant  hypertension, 
which  may  appear  at  any  age. 

2.  Usually  associated  with  arterioscle- 
rosis, either  senile  or  premature,  as  demon- 
strated by : 

(a)  Peripheral  vessels ; 

(h)  Eye-ground  findings; 

(c)  Failure  of  other  organs  than  kid- 
neys. 

8.  There  is  occasionally  a history  of  long- 
standing hypertension. 

4.  Urinary  Tests : 

(a)  Quantity  usually  large; 

(b)  Specific  gravity  usually  low  and 

fixed ; 

(c)  Dilution  and  concentration  usu- 

ally show  reduced  ability  to 
concentrate  urine ; 

(d)  Albumen,  red  blood  cells  and 

white  blood  cells  are  usually 
less  marked  or  absent. 

5.  Blood  chemistry  inconstant  until  late, 
then  usually  followed  by  an  increasing  nitro- 
gen retention. 


0.  Clinical  signs  unreliable,  but  the  fol- 
lowing should  be  noted : 

( a ) Edema  usually  not  marked; 

(b)  Pallor  usually  absent; 

(c)  Headaches  rare ; 

(d)  Uremic  signs  usually  late. 

A cute  Glomerulonephritis 

1.  Acute  glomerulonephritis  may  occur 
at  any  age,  most  often  seen  in  children  and 
young  people,  without  previous  elevation  of 
blood  pressure. 

2.  Evidence  of  infectious  focus  usually 
present  as  in : 

Tonsillitis, 

Otitismedia, 

Trench  nephritis, 

Tuberculosis, 

Scarlet  fever, 

Pneumonia, 

Any  pyogenic  infection, 

Purpura, 

Rheumatic  fever  (slightly), 

Influenza, 

Common  cold. 

Arteriosclerosis  not  prominent  in  younger 
patients. 

3.  Usually  no  previous  history  of  hyper- 
tension. The  blood  pressure  is,  however,  usu- 
ally elevated  during  the  attack.  Albuminuric 
retinitis  not  uncommon. 

4.  Urinary  Tests : 

(<•/,)  Quantity  usually  reduced  ; 

( b ) Specific  gravity  usually  high; 

(c)  Dilution  and  concentration  tests 

usually  show  reduced  ability  to 
reduce  urine ; 

( d ) Albumen,  red  blood  cells  and 

white  blood  cells  marked  with 
rare  exceptions. 

5.  Blood  chemistry  inconstant,  often 
blood  proteins  greatly  reduced,  especially  in 
presence  of  edema  with  albumen-globulin 
ratio  often  reversed. 

6.  Clinical  signs  unreliable,  but  the  fol- 
lowing should  be  noted : 

(a)  Edema  almost  always  present  and 

marked ; 

(b)  Pallor  usually  present,  especially 

in  sub-acute  and  chronic  forms ; 

(c)  Headaches  usually  present; 

(d)  Uremia  inconstant. 
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( Ironic  Glomerulonephritis.  ( Tronic  glo- 
merulonephritis seems  muck  more  likely  to 
ensue  from  acute  attacks  following  throat 
infections  or  exposure  than  following  acute 
attacks  brought  on  by  scarlet  fever.  Chronic 
glomerulonephritis  occurs  at  all  ages,  but  the 
highest  incidence  occurs  up  to  middle  age. 

Pathology.  Due  to  the  duration  of  the 
disease  from  some  months  to  many  years,  the 
pathological  changes  differ  widely.  With  the 
duration  of  the  disease  up  to  four  years,  the 
kidney  microscopically  is  usually  enlarged 
and  soft,  and  yellowish  or  grayish-white  col- 
ored on  the  surface.  Where  the  disease  is  of 
longer  duration,  due  to  renal  degeneration 
and  replacement  fibrosis,  the  “secondary  con- 
tracted kidney”  develops.  On  section,  the 
organ  is  much  shrunken  and  distorted. 
Microscopically  the  glomeruli  show  changes 
similar  to  those  found  in  the  acute  stages, 
anemia,  exudation,  white  cells,  etc.,  being 
present  in  the  capsular  space.  In  addition, 
the  capsular  epithelium  by  proliferation 
forms  the  characteristic  epithelial  crescents. 
Usually  the  crescents  disappear  in  older  cases 
where  the  kidney  contracts  and  the  glomeruli 


become  hyalinized.  Lipoid  degeneration  of 
the  tubules  occurs,  but  as  the  hyalinized 
glomeruli  become  obliterated  by  obsorption, 
the  tubules  atrophy  and  areas  of  replacement 
fibrosis  dominate  the  field. 

During  the  height  of  some  infectious  dis- 
eases, tonsillitis  and  angina  principally,  the 
urine  may  suddenly  become  altered  by  greatly 
increased  amounts  of  albumin  and  blood  cells 
and  casts.  The  evidence  is  strong  that  focal 
nephritis,  which  occurs  at  the  most  active 
stage  of  the  primary  infection,  is  due  to 
action  of  bacteria  directly,  differing  from 
glomerulonephritis,  which  seems  due  to  toxins 
after  the  height  of  the  primary  disease  has 
passed. 

Pathology.  Grossly  the  kidney  most  char- 
acteristically shows  small  hemorrhages,  vary- 
ing in  number.  The  organ  may  be  somewhat 
enlarged  and  the  capsule  strips  readily. 
Microscopically  the  glomeruli  appear  normal, 
as  a rule,  except  for  congestion  in  some  of 
them.  The  tubular  epithelium  shows  paren- 
chymatous degeneration  as  a general  rule. 
Necrosis  and  desquamation  may  lie  present. 
Bacteria  are  often  found  in  the  lesions. 


History 
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Blood  pressure 
Size  of  heart 
Fundus  of  eye 


Power  of  concen- 
trating urine 
Cause  of  death 


Pathology 


Differential  Diagnosis 
( Iron ic  Glomerularnephril is 

Sometimes  acute  G.-X. 

40  to  50  years 
Usually  under  180 
M odcrately  enlarged 
Small  group  show  changes 
if  they  live  long  enough 

I lecreased 

Penal  insufficiency 

(discussed  above) 


Essen l ini  I Ty perl ensi on 

Xo  history 
Peak  at  GO  years 
< )vcr  180 
Tremendous  heart 
Practically  all  show  changes  — 
hemorrhage  — areas  of  exuda- 
tion and  narrowing  lumen 
Moderately  normal  (esp.  over  2+ 
hours) 

GO  % heart  involvement 
GO % cerebral  involvement 
10%  uremia 


A form  of  hypertension  which  many 
authors  are  now  relegating  into  a distinct 
type  of  renal  pathology  is  a so-called  malig- 
nant nephrosclerosis.  In  these  cases  there  is 
usually  no  previous  history  pointing  to  kid- 
ney damage,  but  often  give  a history  of  an 
elevated  blood  pressure  for  a varying  length 


of  time,  depending  on  the  age  of  the  indi- 
vidual. This  type  is  found  primarily  in 
young  adults,  and  most  frequently  in  males, 
and  are  differentiated  clinically  from  the 
essential  hypertensive  type  in  that  they  occur 
in  pale,  slightly-built  individuals  as  opposed 
to  the  proliferate  and  generally  obese  indi- 
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vidual  in  whom  the  essential  type  is  most 
common.  These  patients  often  show  a marked 
anemia,  a large  amount  of  blood  in  the  urine, 
a large  trace  of  albumen,  and  in  the  later 
stages  distinct  disturbances  of  the  vascular 
system.  Not  infrequently  these  vascular  dis- 
turbances may  be  the  first  signs  of  the  disease, 
as  one  might  expect  from  the  study  of  the 
pathological  lesions.  As  in  the  essential  hyper- 
tensive type,  the  blood  vessels  are  narrow,  the 
pulse  is  thin  but  linn.  Distinct  renal  changes 
are  present.  The  most  characteristic  lesions 
there  found  are  hemorrhages  in  and  about  the 
disc ; exudation  and  sclerosis  with  focal  areas 
of  necrosis  involving  the  retinal  vessels,  in 
the  early  stages  the  AT.  P.  A.  is  not  elevated, 
and  when  it  does  begin  to  rise,  the  prognosis 
is  poor  and  presages  death  within  six  to  eight 
weeks.  The  pathology  is  here  again  not 
related  to  the  kidneys,  as  it  is  generally  con- 
sidered a necrosclerosis  of  the  arterioles  in 
general,  so  that  biopsies  taken  from  the 
musculature  or  any  anatomic  section  will 
show  the  characteristic  changes  of  sclerosis, 
necrosis  and  hemorrhage  within  the  blood 
vessels.  The  kidneys  show  profuse  punctate 
hemorrhagic  areas  on  stripping  the  capsules 
and  similar  lesions  on  section.  Inasmuch  as 
the  duration  of  this  disease,  unless  superim- 
posed on  the  so-called  type  of  essential  hyper- 
tension, is  of  short  duration,  there  is  not  any 
such  cardiac  hypertrophy  as  seen  in  the  essen- 
tial type,  although  death  may  occur  as  in  the 
latter  form  from  cardiac  and  cerebral  in- 
volvements, but  most  commonly  terminate  in 
uremia. 

The  rarest  group,  or  the  nephrotic  group, 
is  questionably  a true  clinical  entity,  falling 
under  the  category  of  the  so-called  degenera- 
tive kidney  diseases.  Christian  (8)  seems  to 
doubt  the  wisdom  of  recognizing  this  group, 
though  h’ishberg  (9)  considers  nephrosis  as 
worthy  of  division  into  four  distinct  classes. 
.Nephrosis  may  occur  at  any  age.  It  is  char- 
acterized, clinically,  by  reduced  basal  meta- 
bolic rate,  usually  marked  edema  and  a nor- 
mal or  low  blood  pressure.  The  subjective  sen- 
sations are  unreliable.  There  is  no  objective 
evidence  of  cardiac  disease,  which  is  usually 
sought  for  because  of  marked  edema.  Patients 
are  generally  pale.  Petinal  changes  are  often 


diagnostic.  The  outstanding  laboratory  find- 
ings are  oliguria,  with  a high  specific  gravity; 
a large  amount  of  albumin;  white  blood  cells 
are  occasionally  present,  but  red  cells  are 
always  absent  in  the  pure  type.  Blood  pro- 
teins are  low,  with  an  inverted  albumin- 
globulin  ratio;  doubly  refractive  lipoid  bodies 
in  urine  are  pathognomonic;  blood  lipoids  are 
increased. 

Fishberg’s  (9)  classification  of  the  nephro- 
ses is  as  follows : 

1.  Larval  nephrosis.  Penal  lesions  very 
slight  and  usually  manifest  by  slight 
albuminuria. 

2.  Necrotizing  nephrosis  where  tubular 
epithelium  is  necrotic  and  renal  in 
sufficiency  is  a common  accompani- 
ment. 

8.  Chronic  nephrosis  characterized  by 
chronic  degeneration  processes  in  renal 
epithelia  with  edema  most  character- 
istic. 

L Amyloid  nephrosis  clinically  much 
like  other  nephroses. 

The  Larval  Nephroses.  Fever,  diabetic 
nephrosis,  pernicious  anemia  and  long-stand- 
ing jaundice  are  important  predisposing  fac- 
tors. 

Pathology.  No  gross  pathology  is  demon- 
strable. Microscopically  the  section  shows  the 
renal  epithelium  somewhat  degenerated. 
There  may  also  be  some  fat  deposits  or  iron 
deposits.  In  general,  the  kidney  is  seldom 
functionally  impaired  sufficiently  to  cause 
death  in  the  larval  nephroses. 

The  Necrotizing  Nephroses.  Mercury  poi- 
soning is  one  of  the  most  common  etiological 
factors  of  renal  epithelial  necrosis. 

Pathology.  In  acute  mercury  poisoning 
the  kidney  is  usually  light-colored  or  grayish 
in  appearance.  Microscopically  the  tubules 
show  severe  necrotic  changes.  The  necrotic 
cells  are  enlarged  and  clump  into  masses,  the 
tubules  as  such  being  destroyed.  The  dead 
cells  are  considerably  calcified  and  sfain 
black. 

The  Chronic  Nephroses.  Munk  (10)  was 
the  first  to  recognize  chronic  nephrosis  as  a 
separate  entity,  and  later  Volhard  and  Fahr 
(11)  painstakingly  described  the  pathological 
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lesions.  The  etiology  of  chronic  nephrosis  is 
not  definitely  known.  Epstein  (12)  believes 
the  lipoid  deposits  are  caused  by  a disturbed 
protein  metabolism.  He  thinks  this  is  asso- 
ciated with  hypothyroidism  and  finds  these 
patients  can  tolerate  large  doses  of  thyroid 
for  a long  time  with  no  ill  effects.  Others 
consider  chronic  nephrosis  as,  a primary 
kidney  disease. 

Pathology.  Briefly,  the  kidney  is  of  normal 
size  or  slightly  hypertrophied  and  rather  soft. 
Surface  is  smooth  and  capsule  is  easily 
stripped,  revealing  usually  a yellowish  tinge 
of  the  kidney  substance.  The  cortex  shows 
clearly  the  degeneration,  due  to  a large 
amount  of  lipoid  infiltration,  and  is  greasy  to 
the  touch.  Microscopic  section  shows  charac- 
teristically degenerating  tubular  epithelium, 
the  proximal  convuluted  tubules  most  changed 
and  the  collecting  tubules  scarcely  none  at 
all.  The  epithelial  cells  show  great  deposits 
of  lipoid  material ; in  some  cases  the  cells  are 
so  swelled  as  to  practically  occlude  the  lumen. 
With  a polarizing  microscope,  these  lipoids 
are  mostly  doubly  refractile.  Falir  (13)  and 
Munk  (14)  have  also  noted  slight  changes  in 
the  glomeruli  in  some  cases,  but  these  changes 
are  slight  when  compared  to  the  extensive 
pathology  of  the  tubules. 

The  Amyloid  Nephroses.  Fishberg  (15) 
feels  that  amyloidosis  occurs  almost  exclu- 
sively in  chronic  cacliesias,  especially  those 
with  long-standing  suppuration,  the  most  com- 
mon cause  being  tuberculosis  in  an  afebrile, 
inactive  state.  Other  important  contributing 
causes  are  such  pyogenic  diseases  as  empy- 
ema, osteomyelitis,  pulmonary  abscess,  etc. 
Buck  (16)  feels  that  nephrosis  due  to  pyro- 
genic foci  has  not  been  fully  proven.  Any 
marked  amyloid  change  of  the  kidney  is 
almost  always  accompanied  by  amyloid  de- 
posits in  the  liver,  spleen  and  other  parts  of 
the  body.  The  deposits  are,  not  in  the  cells, 
but  between  the  tissue  elements,  especially  in 
vessel  walls. 

Pathology.  The  kidney  is  enlarged  and 
heavy.  On  section  the  cortex  is  broadened, 
but  is  easily  distinguished  from  the  medulla, 
which  is  darker  brown  in  color.  Application 
of  iodine  or  Lugol’s  solution  gives  a dark- 
brown  color,  though  there  are  some  cases  that 
do  not  give  this  reaction.  The  amyloid  con- 


tracted kidney  found  in  late  stages  of  the 
disease  is  due  to  atrophy  of  the  renal  paren- 
chyma and  a fibrous  regrowth.  The  micro- 
scopic picture  shows  the  amyloid  deposit 
confined  almost  wholly  to  the  vessel  walls. 
The  glomeruli  are  usually  involved  by  amy- 
loid deposits  in  the  capillary  loops.  The 
afferent  vessels  are  the  next  most  commonly 
attacked,  and  occasionally  the  basement  mem- 
brane of  the  tubules  is  attacked. 

Numerous  laboratory  examinations  have 
(teen  devised  to  assist  the  clinician  to  estimate 
the  renal  damage  in  these  various  forms  of 
kidney  disfunction.  Most  of  these  are  usually 
beyond  the  scope  and  facilities  of  the  general 
practitioner.  It  was  recognized  by  Koranyi 

(17)  that  the  fundamental  manifestation  of 
an  impairment  of  renal  function  consists  in 
the  diminution  in  the  power  of  accommoda- 
tion which  the  normal  kidney  possesses.  When 
renal  function  is  severely  damaged,  the  mo- 
lecular concentration  of  the  urine  approaches 
that  of  the  blood.  Normally,  when  no  fluid  is 
ingested  for  a sufficient  length  of  time,  the 
specific  gravity  of  the  urine  rises  to  1025  or 
more,  and  after  drinking  a quart  or  more  of 
water  within  a short  period,  the  specific 
gravity  descends  to  1002  or  lower,  Fishberg 

(18) .  Injury  to  renal  function  is  manifest  by 
inability  to  attain  so  high  a specific  gravity 
of  the  urine  following  fluid  restriction.  As 
the  damage  progresses,  the  maximum  specific 
gravity  obtainable  becomes  lower  and  lower, 
until  finally  it  is  only  1010.  It  is  found  that 
practically  every  patient,  no  matter  how  poor 
his  kidneys,  can  elaborate  urine  of  specific 
gravity  1010,  if  placed  under  appropriate 
conditions  and  if  any  urine  at  all  is  formed, 
lu  other  words,  inability  to  concentrate  the 
urine  above  a specific  gravity  of  1010  repre- 
sents maximum  impairment  of  concent  rating 
power. 

Technique  of  the  Concentration  and 
Dilution  Tests 

Volhard’s  technique,  in  his  own  words,  is 
as  follows : 

“The  patient  receives,  on  an  empty  stomach 
and  after  emptying  the  bladder,  1500  c.  c. 
water  or  very  weak  tea,  which  he  drinks 
within  half  or  three-quarters  of  an  hour. 
From  then  on  he  must  stay  in  bed  and 
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urinate  every  half-hour.  The  volume  of  each 
specimen  of  urine  is  measured  and  the 
specific  gravity  is  taken  with  an  aerometer 
equipped  with  a thermometer.  For  each  3° 
C.  above  or  below  15°  C.  temperature  of  the 
urine,  0.001  is  added  or  subtracted.  But  it 
is  more  accurate  to  weigh  the  urine  at  a 
temperature  of  15°  C. 

The  healthy  person  eliminates  the  1500 
c.  c.  in  large  lialf-hourlv  portions  within  two 
to  three,  or,  at  the  latest,  four  hours.  After 
four  hours,  the  patient  has  lunch  without  any 
fluid,  and  from  then  on  dry  diet.  Flic  specific 
gravity  of  the  spontaneously  passed  individ- 
ual specimens  rises  quickly  in  the  healthy 
person,  attaining  about  1030  during  the  same 
day  or  evening.  Nor  is  it  difficult  for  such 
a person  to  get  along  without  fluid  for 
twenty-four  hours.  During  this,  the  body 
weight  does  not  notably  diminish,  unless  the 
individual  is  greatly  swollen  or  very  fat. 

In  renal  insufficiency,  on  the  contrary, 
there  occurs  a marked  loss  of  weight,  because 
of  mobilization  and  excretion  of  tissue  water, 
and  the  patient  soon  complains  of  increasing 
thirst.” 

Buck  and  Proger,  in  the  December  25, 
1930,  issue  of  the  New  England  Journal  of 
Medicine , offer  a practical  schedule  for  the 
concentration  tests  on  ambulatory  patients. 

Summary 

1.  A classification  based  on  the  work  of 
Volhard  and  Fahr  is  presented  as  a basis  for 
discussion. 

2.  It  is  recognized  that  no  single  classifi- 
cation can  in  our  present  state  of  knowledge 
satisfactorily  correlate  all  our  clinical  and 
pathological  findings. 

3.  The  value  of  the  concentration  and 
dilution  tests  readily  performed  is  empha- 
sized. 

4.  An  attempt  is  made  to  clarify  some 
pathological  lesions,  with  the  view  of  stimu- 
lating a closer  relationship  between  the  clini- 
cian and  pathologist,  which  is  fundamental 
towards  furthering  our  knowledge  of  renal 
lesions. 

Discussion 

Dr.  E.  C.  Higgins:  The  medical  treat- 
ment of  hypertension  and  of  the  renal  dis- 
eases is  one  of  the  most  unsatisfactory  chap- 


ters of  modern  medicine.  While  we  have 
some  drugs  that  affect,  the  blood  pressure  to 
some  extent,  we  have  no  drugs  that  directly 
act  upon  the  kidney,  allaying  any  of  its 
pathological  conditions. 

Hypertension.  Hypertension  per  se  is  a 
symptom  complex  whose  cause  is  not  well 
understood.  Its  treatment  is  thus  necessarily 
obscure.  Some  methods  of  treatment  arc  diet, 
rest,  both  mental  and  physical,  education  and 
drugs.  In  some  of  the  constitutionally  pre- 
disposed types  mentioned  above  by  Weiss, 
where  obesity  is  present,  the  reduction  of 
weight  by  the  proper  diet  regulation  is  often 
very  beneficial  in  lowering  the  blood  pressure. 
Rest  often  does  wonders  in  lowering  the 
blood  pressure,  but  when  the  patient  resumes 
his  regular  life  again,  the  blood  pressure 
again  climbs  to  its  original  level.  Ayman  (19) 
recommends  that  such  patients  be  taught  to 
lead  more  emotionally  stable  lives.  By  re- 
education they  may  often  be  taught  to  live  a 
more  placid,  unhurried  life,  not  harassed  so 
much  by  trifling  details  which  formerly  kept 
them  under  constant  nervous  strain.  Ayman 
(20)  found  82%  improvement  in  a group 
of  forty  hypertensive  patients  when  these 
patients  were  enthusiastically  treated  with 
dilute  HCl,  a vile-tasting,  non-specific  medi- 
cine. The  use  of  drugs  is  often  frequently 
employed  to  lower  the  blood  pressure.  The 
sedatives,  by  seemingly  allaying  excessive 
nervous  symptoms,  give  relief.  Weiss  (21) 
reports  good  results  from  !/•>  g-  doses  of 
phenobarbital  twice  daily.  The  nitrites  are 
useful,  as  is  also  nitroglycerine  and  amyl 
nitrate,  but  the  effect  soon  wears  off  and  for 
permanent  treatment  leave  much  to  be  de- 
sired. Ayman  (22)  considers  thiocyanate  and 
bismuth  subnitrate  therapy  as  valueless  or 
unreliable,  despite  the  reported  successes  of 
one  or  two  other  investigators.  Perhaps  this 
is  best  summed  up  by  Weiss  (21)  (above), 
who  states,  “Drug  therapy  in  hypertension  is 
of  secondary  importance.” 

Acute  Glomerulonephritis.  During  the 
acute  stage,  the  patient  must  remain  in  bed. 
Since  the  kidney  excretes  the  end-products  of 
protein  metabolism,  it  is  very  necessary  that 
protein  be  cut  to  the  minimum  till  the  acute 
stage  is  passed.  Some  believe  the  complete 
withdrawal  of  food  from  several  days  to  a 
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week,  with  a greatly  reduced  fluid  intake,  is 
the  best  method  to  help  allow  the  kidney  to 
regain  its  normal  state.  There  are  no  drugs 
which  affect  the  glomerulonephritic  kidney  in 
a useful  way.  Diuretics  are  best  not  used. 
Digitalis  may  be  given  if  cardiac  insuffi- 
ciency intervenes.  The  patient  is  kept  in  bed 
till  the  urine  becomes  free  of  albumin,  even 
though  it  may  take  some  few  months,  though 
a slight  microscopic  albuminuria  may  persist 
for  months. 

Chronic  Glomerulonephritis.  In  chronic 
glomerulonephritis  the  protein  intake  must 
be  sufficient  to  maintain  a proper  balance. 
Digitalis  may  be  given  for  cardiac  weakness. 
Tn  general,  edematous  patients  should  be 
kept  in  bed.  Among  ambulatory  patients 
moderation  should  be  the  watchword.  To- 
bacco, coffee,  the  sexual  life,  exercise  and  the 
occupation  should  be  carefully  regulated.  For 
those  who  can  afford  it,  a warm  climate 
during  the  winter  months  is  to  be  preferred. 

Focal  Nephritis.  Focal  nephritis  has  for 
treatment  the  removal  of  the  infectious  foci. 

Chronic  Nephroses.  In  the  chronic  neph- 
roses it  has  been  shown  by  Epstein  that  a 
high  protein  diet  is  necessary  to  compensate 
for  the  copius  albuminuria,  but  before  more 
protein  is  given  we  must  be  sure  renal  func- 
tion is  not  damaged.  The  salt  and  water 
intake  must  be  carefully  regulated  to  try  and 
control  the  edema.  Thyroid  extract  is  some- 
times used  to  try  and  improve  the  edematous 
condition.  Whilst  severe  albuminuria  exists, 
the  patient  must  remain  in  bed,  and  when 


well  enough  to  be  about  must  guard  carefully 
against  exposure. 

The  Amyloid  Nephroses.  The  treatment  of 
the  amyloid  nephroses  consists  of  removing 
the  underlying  primary  conditions,  usually 
due  to  suppurating  foci. 
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Relation  of  Recreational  Activities  to  Mental  Health 

By  Frank  E.  Leslie,  M.  D.,  Veterans’  Administration  Hospital,  .N  orthampton,  Massachusetts. 


In  a previous  article  (1)  the  author,  dis- 
cussing convalescent  treatment  of  the  men- 
tally ill  in  hospitals,  stressed  the  importance 
of  recreational  activities  in  resocializing  the 
patient.  Oberndorf  claims  (2)  that  recre- 
ation or  play  offers  greater  possibilities  for 
sublimation  than  labor  or  mere  pastime,  due 
to  the  fact  that  recreation  of  fx-ee  choice  pro- 
vides a rearrangement  of  emotional  cravings 
which  is  quite  necessary  in  the  mentally  ill. 


Manifestly,  the  mental  patient,  as  we  study 
him  under  treatment  in  a hospital,  has  devel- 
oped, over  a considerable  period  of  time,  one- 
dimension  habits  of  living,  resulting  in 
undisciplined  behavior  not  acceptable  to 
society.  Many  patients  do  not  know  how  to 
play,  and,  repeatedly,  a study  of  their  social 
history  fails  to  show  that  a wholesome  atti- 
tude toward  recreation  ever  existed  in  their 
plan  of  living.  This  would  seem  an  important 
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causative  factor  in  their  present  unhealthy 
mental  state  and  invites  a discussion  of  the 
relation  of  play  to  mental  health. 

Recreation  may  be  defined  as  diversion  for 
refreshment  or  relaxation.  It  tends  to  re- 
animate, to  revive.  Jacks,  in  a recent  pub- 
lication (3),  defines  it  rather  well  as  mean- 
ing just  what  it  says — “It  is  the  re-creation 
of  something  that  gets  damaged  in  human 
beings — the  repair  of  human  damage  where 
it  is  reparable  and  the  prevention  of  this 
damage  in  the  rising  generation.  Of  this 
human  damage  and  this  threat  of  future 
damage,  there  is  abundant  evidence  in  this 
modern  world.” 

Mental  health  has  been  defined  (4)  as  the 
adjustment  of  individuals  to  themselves  and 
to  the  world  at  large,  which  permits  of  a high 
degree  of  success  and  happiness  in  facing  the 
realities  of  life.  Perfect  mental  health  or 
perfect  physical  health  is  never  actually 
attained  by  anyone,  for  the  reason  that  there 
are  so  many  factors  involved  in  the  make-up 
of  the  physical  organism  and  in  the  whole- 
some personality  that  it  seems  impossible  to 
find  but  approximate  coordination.  Both 
from  within  and  from  without,  there  come  to 
every  individual  many  ever  changing  and 
complex  elements  which  affect  health,  both 
physical  and  mental.  Thus,  to  combat  the 
realities  of  life,  every  adult  individual  finds 
himself  equipped  with  varying  degrees  of 
physical  stamina,  of  intellectual  endowment, 
of  habits  accumulated  from  early  life,  of 
instinctive  trends  and  emotional  complexes, 
many  of  which  have  their  origin  in  the  col- 
lective consciousness  of  past  centuries.  With 
this  unwieldy  bag  of  tools,  we  are  called  on  to 
combat  formidable  situational  factors,  such 
as  toxic  conditions  from  within  or  from 
without  the  body;  organic  factors,  many  of 
which  resemble  unavoidable  accidents,  as,  for 
example,  epilepsy,  cerebral  neoplasms  and 
the  like;  and  lastly,  the  ever-present  factors 
of  mental  strife  caused  by  environmental  con- 
flicts and  bv  complex  disturbances  of  the 
inner  mental  life.  Thus,  it  seems  fitting  to 
regard  perfect  mental  health  as  unattainable 
and  perhaps  undesirable,  for  conflict  and  the 
struggle  to  live  constitute  the  very  essence  of 
life  itself. 

It  is  worthy  of  note  that  over  fifty  per 
cent,  of  serious  mental  illness  is  of  func- 


tional rather  than  of  organic  origin.  Psycho- 
genic factors — that  is,  environmental  stress 
and  disturbances  of  the  inner  mental  life — arc* 
frequently  the  precipitating  agents  in  both 
functional  cases  seen  in  hospitals  and  in  the 
neurotic  cases  so  often  seen  in  all  walks  of 
life.  The  trend  of  the  times  lends  itself  to  a 
marked  increase  of  mental  ill  health.  The 
restless  search  of  the  masses  for  excitement 
and  new  thrills,  the  speeding  up  of  life  in 
general,  the  lowered  moral  tone,  not  infre- 
quently manifest  in  social  and  economic  life, 
and  a never-increasing  amount  of  misused 
leisure — all  these  factors  mitigate  against 
mental  ease  and  the  wholesome  personality. 
Self-discipline  and  the  Golden  Rule  are  not 
in  vogue. 

it  is  a satisfaction  to  note  that  these  facts 
are  realized  by  many  special  agencies,  not 
only  in  this  country,  but  also  throughout  the 
entire  civilized  world.  These  vicious  situ- 
ation factors  are  being  attacked  from  many 
angles,  special  stress  being  laid  on  preventive 
educational  measures  during  childhood  to 
normally  develop  the  play  instinct  and  to 
inculcate  desirable  character  traits,  in  youth, 
to  develop  more  fully  the  creative  instinct, 
and  in  early  adult  life,  to  establish  a balanced 
program  of  daily  living  stressing  construc- 
tive work,  recreation  and  fellowship. 

The  application  of  mental  hygiene  in  child- 
hood is  a relatively  new  approach  to  the 
problem  of  mental  health  (5).  The  first  con- 
ference on  Child  Welfare  Standards,  held  in 
1919,  gave  no  directions  for  specific  attention 
to  mental  health.  However,  the  striking  re- 
sults achieved  by  early  social  field  workers 
soon  demonstrated  the  value  of  this  new 
approach.  It  was  found  that  the  plasticity  of 
the  human  organism  during  childhood  makes 
possible  not  only  the  inculcation  of  desirable 
character  traits,  but  also  the  modification  of 
undesirable  traits  already  established.  Child- 
hood has  aptly  been  termed  the  Golden  Age 
for  mental  hygiene. 

In  a recent  publication,  Rogers  stresses  the 
health  value  of  play  (0).  “In  November, 
1030,  the  White  House  Conference  of  Child 
Health  and  Protection  met  at  the  call  of  The 
President.  The  members  of  the  conference 
represented  many  different  fields  of  achieve- 
ment, but  the  one  problem  of  children’s  play 
offered  them  all  a common  ground  of  interest. 
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It  proved  to  have  a bearing  on  many  phases 
of  child  health  and  protection.  The  recom- 
mendations for  children’s  play  stressed  space, 
leadership,  a year-round  program  of  recreation 
activities,  both  in  tbe  home  and  the  neigh- 
borhood ; and  the  education  of  parents  and  of 
the  community  to  the  values  of  play  as  a vital 
force  in  child  development.  Speaking  of 
youth,  West,  a member  of  the  conference, 
said:  ‘They  are  enthusiastic  and  face  the 
light.  To  them  life  is  a great  adventure.  As 
the  next  generation,  civilization  is  to  be  liter- 
ally in  their  hands.  They  are  busy  uncon- 
sciously forming  that  growth  we  call  charac- 
ter.' It  was  with  this  character  formation 
that  the  conference  saw  the  greatest  worth  of 
well-grounded  recreation  and  leisure-time 
activities  for  the  youth  of  today.”  Maude  G. 
Palmer,  State  Probation  Officer  in  Illinois, 
says : “The  lawlessness  of  young  people,  the 
prevalence  of  delinquency  and  crime  is  being 
placed  on  society  in  general,  on  the  schools, 
on  the  churches,  for  failure  to  do  their  duty, 
but  none  of  these  factors  really  count  as  com- 
pared to  the  failure  of  the  average  American 
home  (7).  Children  go  wrong  from  lack  of 
understanding  and  of  discipline,  too  much 
coddling,  too  much  spoiling,  quite  as  much  as 
from  neglect,  indifference  and  irresponsi- 
bility on  the  part  of  parents.  The  absence  of 
wholesome,  spare-time  activities  is  a severe 
indictment  against  intelligent  parents  and 
indicates  a lack  of  mental  resourcefulness  on 
the  part  of  the  whole  family.  Unfortunately, 
the  modern  home  is  so  organized  that  it 
requires  almost  no  duties  from  children,  and, 
except  on  farms,  there  are  few  chores  to  be 
done.  While  the  school,  the  church,  the  play- 
ground director,  the  judge,  the  probation 
officer,  the  social  worker  can  all  help  to  make 
modern  youth  into  the  right  kind  of  citizens, 
their  training  is  primarily  a matter  for 
fathers  and  mothers.  Until  parents  realize 
and  accept  their  responsibility,  our  crop  of 
young  criminals  will  continue  to  flourish.  If 
more  parents  could  be  placed  on  probation, 
fewer  children  would  need  to  be.” 

John  G.  McXeely,  an  educator  on  the 
West  Coast,  states  that,  in  his  opinion 
“Every  real  teacher  feels  a responsibility  for 
the  boys’  and  girls’  moral  welfare  (8). 
Every  teacher,  whether  he  recognizes  it  or 


not,  is  building  attitudes  of  honesty,  cour- 
tesy, friendliness,  fair  play,  unselfishness  and 
self-respect,  and  attitudes  determine  charac- 
ter. It  is  in  this  field  of  attitudes  or 
character  building  that  I believe  physical, 
education  has  the  chance  of  doing  its  great- 
est good.  Plav  is  Nature's  active  and 
instructive  mode  of  education,  and  the  play- 
ground, the  athletic  field  and  the  gymnasium 
are  the  laboratories  where  experiences  of 
moral  and  social  value  will  find  opportunity 
for  expression.” 

“Education  for  leisure  is  greatly  needed,” 
says  Dr.  Jacks  (9),  English  editor  of  note, 
“and  I am  inclined  to  think  that  the  fate  of 
civilization  depends  on  our  getting  it.  But 
we  can  easily  go  about  it  tbe  wrong  way. 
We  cannot  give  detailed  instruction  as  to 
how  leisure  should  be  spent.  The  essence 
and  the  charm  of  a leisure  occupation  arise 
from  the  fact  that  we  have  freely  chosen  it, 
that  it  represents  our  self-expression  and  is 
not  a thing  which  some  expert  in  leisure  has 
told  us  we  ought  to  do.  We  should  train 
young  people,  beginning  in  earliest  child- 
hood, by  awakening  the  creative  side  of  them, 
bv  giving  them  opportunities  for  using  those 
creative  faculties  which  all  human  beings 
possess  to  some  degree.  Once  awakened,  as 
adults  they  will  seldom  be  at  a loss  for  an 
enjoyable  and  worthwhile  leisure  occupation. 

“I  wonder  if  the  public  is  wise  enough  to 
see,”  says  Dr.  Jacks,  “that  by  spending  a 
few  millions  on  educational  recreation,  it 
can  save  uncounted  millions  which  it  is  now 
spending  on  courts,  jails,  hospitals  and 
asylums  for  tin;  insane  ? This  recreation 
movement,  as  I understand  it,  is  a great  work 
of  preventive  social  medicine.  The  social 
evils  it  prevents  are  disease,  crime,  vice,  folly 
and  bad  citizenship  in  general.” 

The  American  Physical  Education  Asso- 
ciation stresses  the  value  of  physical  activ- 
ities as  factors  in  the  betterment  of  mental 
health.  In  a recent  article,  Professor  E.  D. 
Mitchell,  of  Ann  Arbor,  Michigan,  stated 
that  “during  the  crisis  of  the  World  War, 
organized  programs  of  sports  served  to  keep 
up  the  morale  of  the  soldiers  behind  the  lines 
and  also  that  of  citizens  at  home.  Today, 
during  the  crisis  of  the  world  depression, 
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organized  programs  of  recreation  are  ren- 
dering a similar  service.  Just  as  charity  has 
given  food  to  starved  bodies,  so  recreation 
has  given  cheer  to  starved  souls.  The  think- 
ing person  sees  in  this  recreational  program 
many  contributions  beyond  a solace  to 
wounded  spirits;  he  sees  far-reaching  ef- 
fects in  the  prevention  of  more  widespread 
discontent  among  the  masses”  (10). 

Up  to  a few  years  ago,  physical  training 
had  for  its  main  objective  the  development 
of  the  body.  Now,  however,  a broader  con- 
cept of  physical  education  is  being  stressed 
by  many  educators.  Professor  Berry,  of 
Ohio  University,  recently  said:  ‘‘Since  feel- 
ings and  ideas  find  expression  only  through 
muscular  activity,  obviously  the  proper  mus- 
cular development  of  the  body  is  of  para- 
mount importance  in  the  education  of  the 
individual  (11).  Physical  education  seeks 
to  make  possible  the  full  and  free  expression 
of  mental  states  through  the  development  of 
the  body.  In  football,  for  example,  the  rules 
have  been  changed  repeatedly  to  make  vic- 
tory depend  more  on  strategy,  initiative,  re- 
sourcefulness, team-work  and  conformity  to 
the  rules ; and  less  on  weight,  brute  strength 
and  evasion  of  the  rules.  In  fact,  we  are  just 
beginning  to  perceive  the  possibilities  of 
games  and  sports  as  a means  to  the  develop- 
ment of  those  mental  traits  so  necessary  in 
this  age  of  cooperative  endeavor.” 

Puritanism,  leisure  and  lack  of  normal  fun 
and  enjoyment  are  three  factors  definitely 
linked  with  vice  and  crime,  Dr.  Herman 
Adler,  Professor  of  Psychiatry  in  the  Uni- 
versity of  California,  said  recently  at  the 
Stanford  University  Medical  School: 

“In  sex,  alcohol,  drugs,  and  gambling,  fac- 
tors leading  to  vice  and  crime,”  lie  said,  “the 
common  denominator  is  restlessness  and  dis- 
content caused  by  the  damming  back  of 
natural  fundamental  impulses.” 

“Anything  legitimate  which  counteracts 
in  the  individual  the  feeling  that  he  is  shut 
out  and  solitary,  is  desirable  and  helps  in 
preventing  vicious  demoralization.” 

“Good  times  do  not  spell  danger.  It  is 
the  duty  of  public  officials  to  make  possible 
and  organize  such  good  times,  the  healthy  use 
of  leisure.  Fun  and  play  arc  especially  de- 
sirable right  now.  Having  a good  time  is 


much  more  desirable  for  the  unemployed 
than  to  allow  them  to  sit  at  home  in  solemn 
dejection  or  to  wander  about  aimlessly  in 
search  for  jobs  which  do  not  exist.” 

“In  the  changing  economic  order  of 
things,”  I)r.  Adler  said,  “it  is  apparent  that 
man  is  going  to  be  faced  with  increasingly 
great  amount  of  time.  Two  groups  will  make 
adjustments  without  difficulty.  The  mentally 
low-grade  man  will  accept  the  situation  with 
stolidity.  The  superior  man,  the  artist,  the 
genius,  because  of  his  great  gifts,  will  escape 
through  his  burning  interests,  the  boredom 
of  undirected  activity.  Between  these  two 
groups,  however,  is  the  great  bulk  of  human- 
ity, which  is  neither  so  suggestible  as  to  fol- 
low blindly,  nor  so  superior  as  to  be  able  to 
ignore  lack  of  environmental  compulsion. 
Individuals  in  this  group  are  going  to  be  at 
loose  ends.  As  amount  of  leisure  increases, 
boredom  and  frustration  can  be  expected  to 
increase.”  Physical  or  environmental  fac- 
tors, on  which  criminal  behavior  is  based, 
were  given  priority  by  Professor  Adler  over 
formerly  accepted  causes,  such  as  mental 
deficiency,  insanity  and  the  theory  of  the 
“born  criminal.”  Just  as  was  done  in  the 
army,  during  the  World  War,  he  said, 
psychiatry  could  now  function  in  the  identi- 
fication of  the  dangerous  deviates  from  safe 
behavior,  and  assist  man  to  live  a “balanced” 
life. 

Thousands  of  mentally  maladjusted  per- 
sons who  fill  our  insane  asylums  in  ever-in- 
creasing numbers,  as  well  as  the  criminals 
who  fill  our  prisons,  and  an  army  of  frus- 
trated beings  in  all  walks  of  life,  are  the 
victims  of  our  system  of  education,  New 
York  University  was  told  recently  by  Dr. 
Edward  Spencer  Cowles,  Director  of  the 
Psychiatric  Clinic  of  Johns  Hopkins  Uni- 
versity. 

“The  public  school  system,”  he  said,  “is 
largely  a mass-production  machine  and  many 
of  our  universities  operate  on  an  educational 
system  of  mass  production.  There  is  little 
study  of  the  needs  of  the  individual  student. 
This  is  indeed  the  machine  age.  We  have 
theological  machines,  business  machines, 
medical  machines,  banking  machines,  and 
every  other  kind  of  machine  to  crush  the 
spirit  and  life  from  the  human  soul.  But 
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where  is  our  character-building  machine?” 

Among  the  faults  of  our  university  edu- 
cation, Dr.  Cowles  mentioned  the  teaching 
of  subjects  without  correlating  them  to  other 
subjects,  over-emphasis  on  memory  and  the 
examination  system  which  reduces  educa- 
tion “to  a pure  lottery.” 

“Everybody  with  a sense  of  responsibility 
is  out  to  help  make  right  what  is  wrong  with 
the  world.  That  is  the  supreme  task  of  the 
times,”  says  William  T.  Ellis  in  a recent 
issue  of  the  Philadelphia  Ledger.  Problems 
beset  us  on  every  hand  like  a surrounding 
group  of  grinning  sphinxes;  but  they  all  pose 
the  same  riddle — how  can  this  old  world  be 
made  a better  place  for  human  beings  to 
live  in ? 

Recently,  a group  of  investigators  pre- 
sented a comprehensive  report  upon  why  em- 
ployed persons  are  discharged  from  their 
positions.  Their  general  conclusion  is  ar- 
resting, even  startling,  and  deserving  a 
place  upon  the  walls  of  every  school  and 
every  home.  These  men  found  that,  over- 
whelmingly, the  reasons  for  the  discharge  of 
employees  were  only  incidentally  within  the 
realm  of  skill  and  occupational  competence, 
but  that  they  mostly  had  to  do  with  the  char- 
acter of  the  workers.  They  called  these  unem- 
ployability defects,  charactre  traits—  unrelia- 
bility, laziness, shirking,  tardiness,  dissipation, 
lack  of  a sense  of  honor,  etc.  In  a word, 
the  report  indicted  the  character  of  many 
workers.  It  is  not  brighter  brains  or 
more  clever  hands  that  the  world’s  work- 
shops need,  but  the  old-fashioned  qualities 
of  sterling  character.  That  verdict  holds  good 
in  all  the  1 arge  affairs  of  a world  that  is  out 
of  kilter.  We  h ave  got  to  find  our  way  out  of 
the  present  mess  along  the  line's  of  human 
character.  A new  spirit,  a new  purpose,  a 
new  integrity  must  be  cultivated  in  the  lives 
of  individual  men  and  women. 

Enmeshed  in  a sophisticated  scheme  of 
life,  many  of  the  youth  of  to-day,  especially 
the  sons  and  daughters  of  privilege,  have 
never  found  a personal  program  which  glows 
with  flu;  ardor  of  a knightly  zeal  for  noble 
deeds.  The  post-war  “youth  movement”  of 
the  world,  that  sent  millions  of  Europe’s 
students  in  quest  of  loftier  aims  for  them- 
selves and  for  their  countries,  has  largely 


missed  the  United  States  and  Canada.  While 
young  people  across  the  sea  have  been  hard- 
ening the  muscles  of  their  souls  and  bodies, 
a vast  crop  of  our  own  yoiith  of  the  same  age 
have  “gone  soft.” 

We  now  hear  considerable  discussion  on 
the  subject  of  educating  the  masses  in  the  bet- 
ter use  of  leisure  time.  Mental  ill  health  fre- 
quently has  its  origin  in  unwisely  used 
idleness.  To  combat  this  evil,  a number  of 
American  colleges  now  stress,  in  many 
courses,  the  practical  application  of  acquired 
knowledge  to  constructive  leisure  time  activ- 
ities. Dean  Albert  E.  Bailey,  of  Butler  Uni- 
versity, has  scheduled  evening  and  extension 
courses  for  the  utilization  of  leisure.  These 
courses  include  gardening,  astronomy,  pho- 
tography, birds,  polities,  art,  nature  study, 
sports,  history,  the  languages  and  many 
others.  “There  is  really  nothing  new  in  our 
scheme,”  says  Professor  Bailey  (12),  “but 
merely  a new  point  of  view  for  handling  old 
matter.  However,  in  some  of  our  non-credit 
courses,  we  art'  featuring  what  might  be 
called  fads  and  hobbies  that  would  not  ordi- 
narily be  classed  as  academic  subjects.” 

Dr.  Irving  Maurer,  President  of  Beloit 
College  (13),  says  that  while  Beloit  has  no 
one  course  on  the  utilization  of  leisure,  lit' 
believes  “that  education  in  a college  should 
aid  in  all  its  courses  to  develop  the  man’s 
capacity  for  depending  upon  himself  for  his 
recreation.  This  would  be  done  by  the  cul- 
tivation of  a taste  for  reading,  the  fine  arts, 
or  a quickening  of  scientific  curiosity  to  the 
point  of  his  conducting  experimentation  in 
various  scientific  fields.” 

Dr.  Robert  M.  Maclver,  of  Barnard  Col- 
lege, Columbia  University,  feels  that  (14) 
“looming  leisure  of  the  future  makes  it 
highly  needful  to  educate  the  young  for  life 
and  leisure  no  less  than  for  the  working  day. 
Our  curricula  must  be  divided  into  two 
groups,  the  division  of  the  eternal  (the 
sciences)  and  the  division  of  the  change- 
ful, or  of  the  humanities,  including  the  arts, 
philosophies,  religions,  as  well  as  the  social 
system  of  mankind.  The  final  purpose  is  to 
show  the  relation  of  the  two,  so  that  in  the 
business  of  living  the  student  may  learn  the 
place  of  each.” 

Dr.  Terhune,  of  the  Austin  Riggs  Founda- 
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tion,  feels  that  never  before  in  the  history  of 
the  world  has  there  been  a greater  need  for 
individual  mental  hygiene  than  at  present. 
“Psychiatry,"  says  Dr.  Terhnnc  (15),  “was 
put  to  its  first  practical  test  during  the  World 
War,  and  it  was  not  found  wanting.  Once 
again,  in  a time  of  national  crisis,  we  who 
believe  in  mental  hygiene  have  the  oppor- 
tunity to  be  of  service  to  the  nation,  first,  by 
applying  its  teachings  to  ourselves,  and,  sec- 
ondly. by  doing  all  that  we  can  to  help  others 
do  likewise.”  He  feels  that  more  thought 
should  be  given  to  the  simple  aspects  of 
everyday  adaptation.  “For  example,  if  hu- 
man beings  are  to  function  most  efficiently, 
they  need  from  eight  to  nine  hours  of  rest 
daily.  They  must  consistently  and  regularly 
exercise,  play  and  work.  One  might  state  as 
a dictum  that  the  physical  basis  of  good 
health  rests  on  the  foundation  of  work,  rest, 
exercise  and  play  every  day.  The  penalty  for 
ignoring  this  dictum  nearly  always  results  in 
inefficiency  and  functional  ill  health.  At  the 
present  time,  many  people  are  making  a 
grave  mistake  in  the  management  of  their 
lives  by  ignoring  the  necessity  of  budgeting 
their  activities  along  such  lines.  Everywhere 
we  find  that  people  are  cutting  down  on 
recreation,  using  the  excuse  that  they  cannot 
afford  it.  As  a matter  of  fact,  there  are  inex- 
pensive forms  of  recreation  open  to  us  all, 
and  often  the  less  expensive  forms  are  best 
for  us.  Play  might  well  be  considered  the 
shock  absorber  that  takes  the  bumps  out  of 
the  road  of  life.” 

That  the  general  public  fully  realize  the 
nature  of  some  of  the  “bumps”  in  the  road 
of  life  is  indicated  by  a timely  article  in  a 
recent  issue  of  a metropolitan  newspaper 
(1(5).  Ender  the  heading  “Gluttons  for 
Punishment,”  the  writer  finds  it  “most  sur- 
prising that  to-day,  of  all  times,  people 
should  still  look  upon  excitement  as  an  object 
to  be  striven  for.  To-day  we  are  being  tossed 
about  and  buffeted  and  overwhelmed  in  the 
full  backwash  of  one  of  tin'  most  exciting- 
epochs  in  all  history.  This  was  the  famous 
Xew  Era  of  only  three  and  a half  years  ago. 
There  was  an  exciting  time  for  you!  Such 
exciting  behavior  on  the  Stock  Exchange! 
Such  exciting  banking  and  brokerage!  Such 


exciting  skyscrapers  and  penthouses  and 
three-automobile-to-the-f  amily  production ! 
Such  mergers,  such  profits,  such  prices,  such 
excitement!  Consider  your  banker.  In  1929 
we  were  nearly  all  excitedly  for  him.  To-day, 
we  are  all  of  us  excitedly  against  him.  Al- 
ways something  doing,  and  not  a moment  left 
to  yourself ; with  the  delightful  results  now 
everywhere  apparent.” 

Summary 

A study  of  the  case  histories  of  the  men- 
tally sick  under  treatment  in  hospitals  indi- 
cates that  many  of  these  patients  gave  but 
little  thought  in  early  life  to  the  more  simple 
aspects  of  physical  adaptation.  There  was  an 
unbalanced  ratio  of  work,  play  and  fellow- 
ship which  later,  in  adult  life,  became  a fac- 
tor in  their  present  social  inadaptability. 

To  students  of  mental  hygiene  and  human 
relations  in  general,  the  social  unrest  so  much 
in  evidence  to-day  seems  largely  due  to  the 
lack  of  discipline. 

While  many  agencies  are  at  work  demon- 
strating the  value  of  wholesome  recreation 
for  both  children  and  adults,  a far  more 
forceful  educational  drive  is  necessary  to 
get  the  spirit  of  discipline  into  the  minds  of 
people,  to  the  extent  that  it  becomes  a social 
habit  in  early  life. 

Mental  health  depends  largely  on  psycho- 
genic factors,  such  as  environmental  stress 
and  emotional  conflicts.  These  factors  may 
be  rendered  less  harmful  bv  education 
through  recreation  and  a wholesome  use  of 
leisure  in  homes,  in  communities,  in  public 
schools  and  in  colleges. 
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Hartwell  James  Frederick, 
Augusta,  1859-1933 

At  the  age  of  seventy-three,  and  after  an 
active  life  in  medicine  from  the  time  of  his 
graduation  from  the  Bowdoin  Medical  School 
in  1884,  Dr.  Frederick  died  at  Augusta,  July 
23,  1933,  following  a long  illness. 

Born  March  23,  1859,  in  Readfield,  the 
son  of  Peter  and  Abigail  Giles  Frederick, 
he  was  brought  up  in  his  native  town,  taken 
early  by  his  parents  to  Monmouth,  where  he 
was  graduated  from  the  local  academy  and 
late  r on  at  the  Nichols  Latin  School  at  Lew- 
iston. He  then  studied  at  Bates  College  and 
finally  obtained  his  medical  degree  at  Bow- 
doin. Already  a student  of  distinction,  he  re- 
ceived at  once  an  interneship  with  Professor 
Vanderford  Lewis,  of  St.  Louis.  Two  or  three 
years  later,  he  settled  at  Cooper’s  Mills,  but 
finally  moved  over  into  Augusta  for  life,  and 
by  his  kind  personality  he  gained  a high  and 
prominent  position  in  the  friendship  and 
clientage  of  the  people  of  the  capital  city  of 
Maine. 

He  was  early  appointed  on  the  staff  of  the 
Augusta  Hospital  and  served  there  during  his 
active  life.  He  was  also  city  physician  for 
several  years  and  worked  zealously  to  main- 
tain good  public  health  during  his  life  serv- 


ices. He  was  President  of  the  County  Med- 
ical Association,  an  exemplary  officer,  and  a 
medical  insurance  examiner  of  the  highest 
value  to  the  corporations  which  employed 
him. 

During  his  busy  life,  he  traveled  to  Eu- 
rope and  followed  graduate  courses  in  both 
London  and  on  the  Continent,  to  the  great 
advantage  of  his  ultimate  patients.  On  his 
return,  he  proved  again  a safe  and  com- 
petent surgeon  and  medical  adviser,  attended 
the  medical  meetings  often  and  spoke  in  the 
discussions,  but  he  hardly  ever  wrote  a medi- 
cal essay  that  has  survived  him. 

August.  2,  1880,  he  married  Miss  Jennie 
( ’oil i ns,  of  Winthrop,  and  is  survived  by  her 
and  an  adopted  daughter. 

First  and  last.  Dr.  Frederick  was  a man 
of  mark  in  Maine  medicine. 

J.  A.  S. 

William  Lambert  Richardson, 
Boston,  1842-1933 

We  regret  to  announce  the  death,  in  Au- 
gust, of  Dr.  William  Lambert  Richardson,  of 
Boston,  who  married  into  a family  in  Port- 
land a long  time  ago  as  it  now  seems.  This 
successful  social  marriage  brought  him  from 
the  Portland  acquaintances  of  his  wife  a 
very  large  number  of  remunerative  and  suc- 
cessful surgical  cases  from  Portland.  If  we 
failed  to  consult  Dr.  Richardson  in  a trying 
case,  we  did  not  hear  the  last  of  it  for  a long 
time. 

Oddly  enough  in  our  day,  Dr.  Richardson 
early  cultivated  obstetrical  surgerv,  studied 
in  The  Rotunda  Hospital  in  Dublin,  and 
was  the  first  student  graduate  on  the  staff 
of  the  Massachusetts  General  Hospital,  lie 
resuscitated  the  old  Boston  Lying-in  Hospital 
and  made  a great  success  of  it,  and  it  is  now 
a monument  to  him.  He  was  celebrated  for  an 
unequalled  and  unexcelled  gynecological  and 
surgical  practice.  In  his  later  life  he  became 
dean  of  the  Medical  School  in  Boston  and 
was  a great  obstetrician.  He  survived  until 
his  91st  year,  and  is  embalmed  in  the  mem- 
ory of  those  who  knew  him  as  one  of  the  most 
famous  men  of  New  England  surgery. 

J.  A.  S. 
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Studies  on  the  Function  and  Clin- 
ical Use  of  Cortin 

By  Frank  A.  Hartman,  Ph.  D. 
Annals  of  Internal  Medicine,  Yol.  7,  Xo.  1, 
July,  1933 

lu  tli is  article  the  author  stresses  the  fact 
that  a careful  consideration  of  the  functions 
of  cortin  is  necessary  for  its  successful  clin- 
ical uses. 

He  continues  in  a discussion  of  the  fore- 
most symptoms  of  cortin  insufficiency,  name- 
ly, the  asthenias  of  the  nervous,  muscular, 
and  circulatory  systems.  Because  of  the  out- 
standing part  played  by  the  nervous  system, 
the  action  of  cortin  in  this  respect  is  very 
important.  An  interesting  and  newly-discov- 
ered function  of  cortin  is  its  antiscorbutic 
tendencies.  The  relation  of  cortin  to  bacterial 
toxins,  gonads,  and  blood  pressure  is  touched 
on  with  examples  and  references. 

The  author  concludes  with  a discussion  of 
the  use  of  cortin  in  the  treatment  of  Addi- 
son's disease,  and  other  clinical  conditions  in 
which  asthenia  is  an  outstanding  symptom. 
Dosage  can  be  determined  only  by  trial,  but 
3 to  10  c.  c.  per  day  of  the  official  extract 
should  give  a positive  result  in  any  but  se- 
vere cases,  particularly  if  the  treatment  be 
continued  for  four  or  live  days.  However,  in 
the  terminal  stage  of  Addison's  disease  cor- 
tin sometimes  fails  to  bring  about  recovery. 
Phis  might  be  due  to  inadequate  dosage  or 
to  the  development  of  an  irreversible  condi- 
tion. Dosage  and  frequency  should  be  reg- 
ulated to  maintain  the  best  condition  of  the 
patient.  A careful  study  of  symptoms  and 
results  is  essential  to  successful  treatment. 

.1.  G. 


Lymphatic  Leukemia  Following 
Benzol  Poisoning 

By  Ernest  M . Falconer,  C.  M.,  M.  D. 

A m,  dour,  of  the  Medical  Sciences, 

Vol.  CLXXXVI,  Sept.,  1933 
In  view  of  the  various  industries  in  this 
state  employing  benzol,  particularly  the  shoe 
industries,  benzol  poisoning  and  its  compli- 
cations has  to  be  considered. 


The  author  of  this  article  reports  a case  of 
benzol  poisoning  in  which  the  patient  recov- 
ered for  a time,  settling  to  a new  and  lower 
level  of  blood  cell  production,  and  then 
passing  into  true  lymphatic  leukemia  as  dis- 
closed by  post-mortem  examination. 

Benzol,  like  any  other  agent  destructive 
to  the  hemopoietic  system,  may  upset  the 
balance  of  ordinary  blood  cell  production  and 
destruction,  and  bring  about  a tissue  environ- 
ment favorable  to  a production  of  lymphatic 
leukemia.  Attention  is  directed  to  the  process 
of  direct  division  of  nucleus,  both  in  lym- 
phatic cells  in  the  blood  stream  and  in  the 
lymphatic  tissue  cells,  nodes  and  bone  mar- 
row. One  must  conclude  from  this  discussion 
that  the  ultimate  prognosis  in  a case  of  ben- 
zol poisoning  or  by  its  related  chemicals 
should  be  carefully  guarded  despite  an  appar- 
ent cure.  J G. 


The  Etiology  of  Pernicious 
Anemia  and  Related  Macrocytic 
Anemias 

By  Dr.  W.  P.  Castle 

.la/,  fnt,  Med.,  Yol.  YII,  Xo.  1,  July,  1933 
John  Phillips  Memorial  Prize  Oration 
The  author  supports  the  thesis  of  the  in- 
trinsic and  extrinsic  factors  underlying  the 
etiology  of  the  macrocytic  anemias.  In  addi- 
tion to  these  factors  there  may  be  a third 
possibility,  namely  the  failure  of  absorption 
or  utilization  of  the  product  of  the  action  of 
the  intrinsic  and  extrinsic  factors.  The  in- 
trinsic factor  lies  in  the  stomach.  The  ex- 
trinsic is  dietary  and  offers  proof  that  the 
factor  is  vitamin  B2.  Hence  the  macrocytic 
anemias  may  be  due  to  a lack  of  any  one  of 
these  factors  or  all,  or  a combination  of  any 
of  the  two.  The  last  factor  apparently  ex- 
plains the  value  of  parenteral  liver  therapy 
and  the  failure  of  the  efficacy  of  oral  admin- 
istration of  the  various  liver  preparations. 
In  these  cases,  apparently,  the  absorptive 
mechanism  is  at  fault.  Hence,  when  the  usual 
oral  methods  prove  inefficient  as  indicated 
by  the  lack  of  an  early  rise  of  reticulocytes, 
the  parenteral  methods  should  be  employed. 

J.  G. 
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Lymphogranuloma  Inguinale 

By  H.  N.  Cole,  Cleveland 
Journal  of  the  American  Medical . I ss ociation , 
Vol.  101,  September  30,  1033, 
page  1069 

Cole  reports  fifty-two  additional  cases  of 
lymphogranuloma  inguinale  in  a Cleveland 
clinic,  indicating  that  this  sometimes  called 
fourth  venereal  disease  is  by  no  means  un- 
common. His  cases  were  all  noted  in  one 
year.  This  condition  is  not  to  be  confused 
with  granuloma  inguinale,  which  is  a disease 
of  the  skin  and  not  the  lymphatic  system. 
Lymphogranuloma  inguinale  is  a distinct 
granulomatous  entity  involving  the  lymph 
nodes  and  is  generally  venereal  in  origin. 
The  incubation  period  is  from  one  to  several 
weeks  and  is  not  necessarily  accompanied  by 
a primary  sore.  A chronic  bubo  formation 
ensues,  which  eventually  goes  on  to  suppura- 
tion. The  etiological  factor  is  a filterable 
virus.  There  is  a specific  diagnostic  skin  test, 
the  antigen  being  derived  from  material  in 
the  unbroken  lymph  nodes.  Patients  seen 
early  responded  to  surgery,  or  to  solution  of 
antimony  and  potassium  tartarate  intra- 
venously. E.  A.  G. 


Hyperparathyroidism:  Its  Diagnosis 
and  Exclusion 

By  Fuller  Albright,  M.  D. 

The  New  England  Journal  of  Medicine, 
Vol.  209,  No.  10,  September  7,  1933 
Dr.  Albright  classifies  hyperparathyroid- 
ism in  four  main  types  : 

1.  Classical  hyperparathyroidism  leading 
to  osteitis  fibrosa  cystica.  In  this  form  there 
is  a high  blood  calcium  and  a low  blood  phos- 
phorus with  a large  outpouring  of  these  ele- 
ments in  the  urine,  resulting  in  a demineral- 
ization of  all  the  bones  in  the  body.  This 
demineralization  results  in  fibrosis  of  the 
bone  marrow,  cyst  formation,  and  tumor 
formation  (probably  osteoclastoma).  Due  to 
the  bone  pathology,  there  is  pain,  bone  ten- 
derness, deformity,  tumors,  or  most  fre- 
quently, spontaneous  fractures.  The  hyper- 
calcinuria  and  hyperphosphaturia  causes 
polyuria  as  glycosuria  does  in  diabetes.  The 
hypercalcemia  results  in  decreased  muscle 


tone,  a generally  depressed  feeling  and  con- 
stipation. 

II.  Hyperparathyroidism  with  Osteopo- 
rosis. Here  the  demineralization  does  not 
progress  to  the  stage  of  cysts,  tumors  or 
fractures,  but  may  remain  in  this  state  indef- 
initely. Bone  deformities  are  frequent  and 
may  be  diagnosed  as  arthritis,  with  resulting 
extraction  of  teeth  and  other  like  measures. 
The  true  diagnosis  is  revealed  by  finding  of 
a high  blood  calcium  and  a low  blood  phos- 
phorus. 

HI.  Hyperparathyroidism  with  genito- 
urinary stone  and  no  demonstrable  bone  path- 
ology. In  this  group  calcium  phosphate  stones 
form  early  in  the  urinary  tract  and  the  in- 
gestion of  large  amounts  of  calcium  and 
phosphate  in  the  diet  may  prevent  the  demin- 
eralization of  the  bones,  lilood  calcium  and 
phosphate  determinations  alone  make  possible 
a diagnosis. 

IV.  Hyperparathyroid, ism  with  parenchy- 
matous kidney  pathology  simulating  Bright's 
disease.  Concretions  of  calcium  and  phos- 
phorus are  probably  formed  in  the  kidney 
tubules,  producing  secondary  changes  and 
eventually  resulting  in  contracted  kidneys. 
The  blood  calcium  is  not  decreased,  and  the 
excretion  of  calcium  and  phosphorus  in  the 
urine  is  not  increased.  There  is  marked  renal 
impairment,  with  nitrogen  retention  and 
inability  to  concentrate.  The  bones  are 
demineralized  and  cystic.  There  is  an  in- 
crease in  the  excretion  of  calcium  and  phos- 
phorus in  the  feces. 

Conclusion:  In  the  diagnosis  of  hyper- 

parathyroidism the  blood  calcium  and  blood 
phosphorus  determinations  are  of  vital  im- 
portance, the  X-Ray  giving  only  confirmatory 
evidence.  The  treatment  is  surgery  of  the 
parathyroid  glands.  « I.  K,  II. 


FOR  SALE  : Medical  library,  drugs,  sur- 

gical instruments  and  physiotherapy 
equipment.  All  in  good  condition. 
Prices  upon  application  to  YV.  II. 
Harris,  M.  I).,  2 Western  Avenue, 
Augusta,  Maine. 
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The  President's  Page 

To  the  Members  of  the  Maine  Medical  Association  : 

The  usual  activities  of  our  various  county  societies  have  been  going 
along,  in  the  last  month,  much  as  would  be  expected  and  with  more  than 
the  average  interest  manifested. 

Franklin  County  was  visited  by  your  President  and  President-elect. 
It  was  their  annual  meeting,  and  the  ladies  were  invited  to  a dinner — we 
called  it  a banquet — furnished  by  the  ladies  of  the  American  Legion 
Auxiliary  of  Farmington.  Practically  the  entire  membership  of  their 
county  society  was  present.  They  are  a live  organization  and  one  that 
may  serve  as  a pattern  for  others. 

Your  President  also  visited  the  Androscoggin  County  Association, 
where  he  spoke  upon  the  subject  of  “Socialization  of  Medicine,’’  at  the 
request  of  the  officers  of  that  group.  The  remarks  of  the  speaker  did  not 
bring  out  any  new  phase  of  the  subject.  It  was  intended  rather  to  pro- 
mote discussion,  which  was  general.  The  society  appointed  a committee 
to  study  the  subject  further  and  to  formulate  a program,  with  a view  of 
bringing  it  to  the  floor  of  the  next  meeting  of  the  House  of  Delegates. 
Some  changes  seem  to  be  in  order  if  the  medical  profession  is  to  keep 
abreast  of  the  times  and  remain  in  a position  of  leadership  during  the 
changes  in  the  economic  conditions  which  confront  us.  It  is  felt  by  your 
Council  that  each  county  society  should  make  a study  of  the  subject  in 
general,  as  it  affects  their  local  conditions,  and  be  prepared  to  lay  their 
views  before  the  next  House  of  Delegates.  In  this  way  the  State  Associa- 
tion will  be  able  to  offer  well-considered  plans  with  which  to  meet  the 
demands  of  present  and  future  changes  in  the  economic  structure  of  our 
state  and  nation. 


W.  E.  Kershner. 
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A ndroscoggin 

A well  attended  meeting  of  the  Androscoggin 
County  Medical  Society,  held  on  September  28th, 
1933,  was  addressed  by  Dr.  W.  E.  Kershner,  Presi- 
dent of  the  Maine  Medical  Association,  on  the 
timely  subject  of  “The  Socialization  of  Medicine.’’ 
Drs.  A.  W.  Plummer,  E.  W.  Gehring  and  Joelle  C. 
Hiebert  led  in  the  discussion  of  the  paper.  Empha- 
sis was  placed  on  the  growing  demand  for  free 
service  with  increasing  imposition  on  the  medical 
profession.  The  general  concensus  of  opinion  was 
expressed  to  the  effect  that  the  burden  of  care  of 
indigent  patients  should  not  be  borne  by  the  medi- 
cal profession  alone,  and  that  some  method  of  dis- 
tributing this  burden  among  all  citizens  should  be 
sought  for.  It  was,  however,  pointed  out  that  such 
distribution  of  the  burden  would  either  fall  upon 
philanthropic  agencies  or  upon  state  budgets.  In 
either  event,  a greater  tendency  toward  socializa- 
tion of  medicine  would  result.  If  the  burden  is 
cast  upon  the  state,  the  medical  profession  would 
be  subscribing  to  state  medicine,  which  the  medical 
profession  in  its  present  temper  generally  believes 
to  be  detrimental  towards  private  practice  and  a 
natural  development  in  medical  problems.  It  was 
voted  to  instruct  the  delegates  from  the  county 
society  to  study  this  problem  and  to  report  at  its 
forthcoming  meeting,  in  view  of  presenting  the 
matter  before  the  House  of  Delegates  at  the  coming 
annual  state  meeting.  Though  no  definite  program 
was  suggested,  the  paper  by  Dr.  Kershner  and  the 
discussions  proved  most  interesting,  instructive 
and  stimulating  to  further  thought  along  this  vital 
problem. 

J.  Gottlieb, 

Secretary . 


The  Central  Maine  General  Hospital  held  a post- 
graduate clinic  on  Friday,  the  13th  of  October,  and 
a second  one  will  follow  on  the  24th  of  November. 


Cumberland 

The  Portland  Medical  Club  met  October  3d,  at 
the  Columbia  Hotel. 

The  speaker  was  Dr.  Edward  A.  Greco.  His  sub- 
ject was  “Significance  of  Childhood  Type  of  Tuber- 
culosis.’’ Dr.  Greco  stressed  the  fact  that  primary 
tubercular  infection  in  children  is  no  longer  con- 
sidered as  building  up  immunity  of  a protective  na- 
ture, but  on  the  contrary  renders  the  victim  much 
more  susceptible  to  the  reinfection  type  of  tuber- 
culosis with  clinical  tuberculosis.  There  are  two 
million  children  in  this  country  with  primary  tuber- 
cular infection,  and  it  is  from  this  group  that  the 
sanatoria  will  later  be  filled  with  active  tubercu- 
losis. Dr.  Greco  strongly  recommends  that  children 
with  positive  tuberculosis  reactions  be  watched 
carefully  and  kept  from  all  contact  with  active 


cases  to  prevent  the  reinfection  type  of  tuber- 
culosis. 

The  paper  was  discussed  at  length  by  Drs.  Wake- 
field, Francis  J.  Welch,  Charles  B.  Sylvester, 
Thomas  A.  Foster,  Langdon  T.  Thaxter,  Edson  S. 
Cummings  and  Mortimer  Warren. 

A committee  to  arrange  for  the  annual  meeting 
was  appointed  by  President  Derry,  composed  of 
Drs.  Eugene  E.  O’Donnell,  J.  C.  Cram  and  Edward 
A.  Greco. 


Dr.  J.  B.  Morrison,  of  Standish,  has  been  ap- 
pointed Medical  Examiner  by  Governor  Brann. 


Oxford 

A regular  meeting  of  the  Oxford  County  Medical 
Association  was  held  September  12th,  at  Bethel  Inn, 
Bethel,  Me. 

After  the  business  meeting  and  dinner,  “The  Pre- 
vention and  Cure  of  Tuberculosis  in  Oxford  County’  ’ 
was  discussed  by  Dr.  J.  H.  Pratt,  Boston,  Mass.; 
Dr.  Lester  Adams,  Hebron  Sanatorium;  Dr.  George 
Young,  Skowhegan. 

The  October  meeting  is  to  be  held  in  Rumford, 
presumably  Tuesday,  October  24th. 

Dr.  J.  S.  Sturtevant, 
Secretary . 


Books 

A Sea  Surgeon.  By  Jonathan  Foltz,  Surgeon  Gen- 
eral of  the  United  States  Navy. 

When  we  were  little  children  living  at  Ports- 
mouth, N.  H.,  we  would  occasionally  meet  some 
navy  officers,  and,  having  an  uncle  who  was  then  a 
lieutenant  in  the  navy  and  who  died  as  Rear  Admiral 
Parrott,  he  would  bring  some  of  them  to  our  house. 
I,  personally,  have  a faint  recollection  of  meeting 
this  Dr.  Foltz,  who  was,  at  one  time,  stationed  on 
the  U.  S.  Receiving  Ship  “Santee,’’  at  Portsmouth 
Navy  Yard. 

This  navy  surgeon  had  a great  record,  taking 
part  in  navy  campaigns  in  South  America,  and  also 
in  California,  and  in  the  Civil  War;  and  he  was  also 
a personal  attendant  to  President  Polk  and  President 
James  Buchanan.  The  stories  which  he  tells  of 
these  two  Presidents  are  well  worth  preserving  in 
our  national  history. 

All  the  adventures  of  this  distinguished  surgeon 
are  delightfully  narrated  in  the  above  entitled  book, 
and  we  commend  it  to  medical  readers  of  to-day. 
Younger  men  will  find  it  to  their  great  advantage 
to  see  how  surgeons  of  the  navy  and  army  are 
ordered  all  over  the  world  and  have  to  obey  without 
demurring— leave  their  families  and  homes,  or  take 
their  families  with  them  — pack  up  and  go  anywhere 
at  a moment’s  notice,  interrupt  their  personal  ties 
and  friendships,  and  lead  a life  of  adventure,  mostly 
at  sea.  Then  let  the  reader  ask  himself,  “Would 
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I like  to  have  the  medical  citizens  of  the  United 
States  socialized  and  ordered  around  by  officials,  as 
we  read  in  this  book,  and  often  see  in  the  lives  of 
friends  of  ours?” 

It  is  a very  excellent  book,  well  written,  and  the 
illustrations  have  been  of  great  advantage  to  the 
reviewer,  for  amongst  the  pictures  inserted  he 
found  one,  to  his  great  delight,  showing  the  same 
icebergs  and  floating  ice  which  threatened  Dr.  Foltz 
on  a voyage,  and  which  also  threatened  his  own 
father  years  ago,  in  the  autumn  of  1833. 

The  style  of  this  book  is  also  most  attractive,  and 
we  predict  that  the  reader  will  set  aside  these  ad- 
ventures with  a sensation  of  participating  in  many 
of  them,  and  promise  to  himself  to  read  them  more 
than  once. 

J.  A.  S. 


Cerebral  Injury  in  New-born  Children  Consequent 
on  Birth  Trauma,  with  an  Inquiry  into  the 
Normal  and  Pathological  Anatomy  of  the  Neu- 
roglia. By  Erik  Rydberg. 

This  monograph  of  250  pages  is  a carefully  writ- 
ten study  covering  a period  of  five  years  at  two 
lying-in  hospitals  in  Stockholm,  Sweden.  Fifty 
cases  of  brain  injury  are  reported  in  detail.  Thirty- 
four  of  these  came  to  autopsy;  the  remaining  six- 
teen are  followed  up  for  periods  ranging  from  eight 
months  to  two  and  one-half  years  after  birth.  It  is 
interesting  to  note  that  forceps  delivery  was  per- 
formed in  only  five  of  the  fatal  cases  and  in  but 
thirteen  of  the  total  number;  twenty-one  were 
spontaneous  vertex  deliveries,  the  duration  of  labor 
varying  from  four  to  sixty  hours;  fourteen  were 
spontaneous  breech  deliveries;  the  remaining  two 
were  versions.  Only  four  of  the  babies  were  pre- 
mature. 

Hemorrhage  is  attributed  to  circulatory  change 
from  compression  of  the  child’s  head  by  the  mother’s 
pelvis,  rather  than  to  direct  instrumental  trauma. 
The  axial  pressure  in  the  birth  canal  during  pains 
of  the  second  stage  of  labor  is  estimated  at  20  to 
40  kgm.,  while  the  lateral  pressure  may  amount  to 
several  times  that.  Thus  the  volume  of  the  fetal 
cranial  cavity  becomes  reduced,  sometimes  as  much 
as  40  c.  cm.,  the  blood  flowing  from  the  head  into 
the  child’s  body  and  the  brain  being  displaced  to  a 
certain  extent,  with  squeezing  out  of  a part  of  the 
cerebrospinal  fluid  and  a rise  in  intracranial  pres- 
sure. The  fact  that  this  change  in  pressure  is 
intermittent  in  character  may  result  in  a weakening 
of  the  vessel  walls,  with  consequent  hemorrhage. 
Very  few  bleedings  were  found  to  be  due  to  actual 
tears  of  the  tentorium  or  dura.  Capillary  hemor- 
rhages or  small  extravasations,  detectable  only  by 
microscopic  examination,  are  said  to  be  very  seldom 
absent  in  new-born  fetuses,  and  the  author  ques- 
tions if  intracranial  bleeding  has  any  primary  im- 
portance as  a cause  of  death  in  new-born  infants. 
The  prolonged  lateral  pressure,  with  consequent 
anemia  and  degenerative  tissue  changes  in  the 
brain,  is  considered  the  main  pathogenetic  agency. 


Drowsiness,  localized  convulsive  movements,  and 
pupillary  changes  are  considered  the  principal  symp- 
toms; lumbar  puncture  is  the  most  effective  diag- 
nostic aid.  However,  lumbar  puncture  as  a method 
of  treatment  is  decried,  it  being  stated  that  its  dan- 
gers outweigh  its  usefulness.  Blood  transfusion 
into  the  longitudinal  sinus  has  proved  to  be  the 
most  valuable  form  of  treatment  in  the  author’s 
experience;  thirty-two  cases  were  treated  in  this 
way,  of  which  sixteen  survived.  The  careful  study 
of  these  cases  and  the  original  conclusions  of  the 
author  make  an  interesting  contribution  to  a highly- 
important  subject. 

R.  B.  Moore. 

Portland. 


Medical  Magazine  Cuttings 
and  Notes 

New  Hospital  Wing  at  Hootbay  Harbor 

A new  wing  has  been  presented  to  the  hospital  at 
Boothbay  Harbor  by  Mr.  Vaughan,  a wealthy  man- 
ufacturer of  Pennsylvania,  in  appreciation  of  a suc- 
cessful operation  performed  upon  his  wife  by  a 
member  of  the  hospital  staff. 

This  wing  was  dedicated  on  the  14th  of  Septem- 
ber, 1933,  and  is  very  nearly  ready  for  occupation. 
It  will  be  furnished,  medically  and  surgically,  with 
all  that  modern  health  programmes  can  provide. 
Following  the  dedication  exercises,  a reception  was 
held  at  the  home  of  Dr.  Gregory,  with  informal  cer- 
emonies. 


The  Standard  Oil  Bulletin  for  September,  1933, 
has  a very  excellent  set  of  pictures  and  much  in- 
formation relating  to  milk  on  the  Pacific  coast. 
Our  milk  producers  will  do  well  to  hunt  up  this 
especial  number  at  the  Maine  General  Hospital. 


The  weekly  U.  S.  Public  Health  Report  for  Sep- 
tember 15th  contains  a review  of  ‘‘Neuropsychiatric 
Service  in  a Marine  Hospital”  and  a paper  on 
‘‘Bone  Marrow  in  Acute  Tularaemia.” 


Minnesota  Medicine  for  September,  1933,  prints 
a suggestive  paper  from  Drs.  L.  S.  and  K.  D.  Jor- 
dan on  the  menace  of  tuberculous  teachers.  This 
is  an  interesting  topic  which  might  be  investigated 
by  some  of  our  public  health  committees  in  Maine. 
It  speaks  for  itself  and  only  shows  that  the  teachers 
of  the  schools,  as  well  as  the  pupils,  should  be 
tested  during  the  progress  of  health  examinations. 


We  have  received  the  Medico-Surgical  Sugges- 
tions for  July,  1933,  from  Madras  in  India,  and  are 
very  glad  to  get  the  news  from  that  part  of  the 
world.  Amongst  others  we  noticed  recent  advances 
in  tropical  diseases  of  India,  a paper  on  ‘‘Detach- 
ment of  the  Retinae,”  using  the  excellent  phrase  of 
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“hole”  in  the  retinas  rather  than  the  old-fashioned 
“tear,”  which  might  be  mistaken  for  a liquid  from 
the  lachrymal  gland. 

We  also  notice  a very  capable  paper  on  fungus  in 
sections  of  the  skin. 


The  Medico-Legal  Journal  of  Ne  w York  is  inclined 
to  believe  that  the  American  Medical  Association 
intends  to  start  a crusade  against  the  overpro- 
duction of  physicians.  In  order  to  perfect  this  pur- 
pose medical  colleges  throughout  this  state  are 
going  to  be  asked  to  reduce  the  number  of  their 
matriculants  until  the  number  of  physicians  has 
been  reduced  to  what  is  considered  by  the  commit- 
tee as  normal. 


The  Leonard  Wood  Memorial  for  the  eradication 
of  leprosy  is  asking  for  funds  for  aiding  and  advan- 
cing the  knowledge  of  leprosy  and  hastening  the 
day  when  this  scourge  to  the  human  race  shall 
cease  to  exist.  Kind  contributors  will  send  their 
funds  to  Gen.  Samuel  McRoberts,  Treasurer,  Leon- 
ard Wood  Memorial,  I Madison  Ave.,  New  York. 


Our  Teeth 

There  is  a great  run  on  the  desire  for  physicians 
of  to-day,  and  dentists,  also,  to  come  into  more  inti- 
mate connection  with  one  another  for  the  benefit  of 
the  patient.  We  have,  from  time  to  time,  intro- 
duced papers  on  these  topics,  and  we  are  at  present 
having  prepared  a paper  showing  the  connection 
between  goiter  and  dentistry.  While  we  are  think- 
ing about  printing  this  paper  by  Dr.  Anderson, 
which  will  appear  sooner  or  later  in  our  columns,  we 
notice  in  the  September  16th  number  of  the  New 
York  State  Journal  four  papers  dealing  with  this 
topic.  This  shows  the  extreme  interest  which  is 
springing  up  in  regard  to  the  teeth,  and  we  want  to 
refer  briefly  to  the  four  papers  in  the  number  just 
mentioned. 

One  is  on  the  dental  service  for  diabetics,  another 
on  the  “nutritional  control  of  dental  cases,”  the 
third  one  on  pyorrhea,  and  the  fourth  on  dental  con- 
ditions generally. 

We  regret  that  we  have  not  space  in  the  present 
number  to  comment  more  fully  upon  any  of  these 
papers,  but  we  urgently  call  to  the  attention  of  stu- 
dious physicians  and  practicing  dentists  these  four 
valuable  papers.  It  is  plain  to  all  who  think  that 
the  foods  we  bite  and  chew  have  a great  deal  to  do 
with  our  general  health,  and  that,  for  this  one  rea- 
son, it  only  proves  that  better  care  should  be  taken 
of  the  teeth  and  a better  knowledge  should  be  prac- 
ticed by  the  physician  as  regards  their  condition, 
and  for  him  to  recommend  his  patients  to  consult 
their  dentist. 


The  April  number  of  the  Illinois  State  Medical 
Journal  takes  up  the  new  scheme  of  financing  hos- 
pital and  dental  bills  in  instalments,  and  it  should 
meet  with  local  interest.  The  topic  is  very  properly 
handled  and  at  a considerable  and  satisfactory 
length,  and  I recommend  a careful  reading  of  it, 
with  criticisms,  to  all  of  our  readers.  It  is  a first- 
rate  paper  on  this  important  financial  topic,  and  1 
am  of  the  opinion  that  one  of  our  members  might 
write  an  interesting  article,  using  this  paper  as  the 
foundation  for  an  excellent  essay. 


The  President  of  the  Medical  Society  of  the  State 
of  North  Carolina  wants  his  county  medical  societies 
to  take  this  slogan:  “Every  child  in  the  public 
schools  immunized  against  smallpox,  typhoid  fever 
and  diphtheria,  and  the  work  done  by  the  local  med- 
ical profession.  ” 

This  is  printed  on  the  President’s  page. 


Pupillary  Signs  of  Death 

Strange  as  it  may  seem,  the  eye  doctors  of  this 
country  rarely  mention  the  pupillary  signs  of  death. 
How  many  eye  surgeons  of  to-day  would  think  of 
separating  the  lids  and  pressing  on  the  eyeball?  If 
the  person  is  alive,  the  pupil  retains  its  shape,  but 
if  the  person  is  dead,  then  the  pupil  will  take  differ- 
ent shapes,  depending  on  the  direction  of  the  pres- 
sure that  is  made  on  the  eye.  If  the  finger  is  ap- 
plied to  each  side  of  the  eyeball,  the  pupil  becomes 
oval  perpendicularly.  If  three  points  of  pressure 
are  applied  to  the  pupil  after  death,  it  becomes  tri- 
angular. 

The  writer  of  this  little  medical  note  in  the 
Wyoming  Journal  says  that  “we  know  of  no  sign 
more  easily  made  or  dealt  with  or  more  sure  in  its 
findings.  ” 


At  the  last  meeting  of  the  Massachusetts  Medical 
Association,  in  June,  Dr.  Stetson,  the  President, 
gave  his  annual  oration  and  ended  with  these  words, 
well  worth  remembering:  “The  success  of  the  pro- 
fession of  medicine  depends  not  upon  getting  more 
business  but  on  doing  better  business.” 


At  a Secretaries’  Conference  of  all  the  counties  in 
the  State  of  New  York,  twenty-eight  being  repre- 
sented, there  was  much  consideration  given  to  the 
topic  of  medical  relief  under  the  National  Welfare 
programmes.  The  chief  topics  discussed  were  med- 
ical relief,  general  emergency  and  old  age  pensions. 
Dr.  J.  S.  Lawrence,  who  has  made  a special  study 
of  the  public  welfare  laws,  offered  a copy  of  the  law 
revised  to  date  and  handed  in  outlines  of  the  rela- 
tion of  the  welfare  office  to  the  physician.  We  rec- 
ommend a study  of  this  conference  from  the  Secre- 
tary’s report,  printed  on  page  1120  of  the  New  York 
Medical  Journal  for  September  15,  1933. 
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Seventeen  Maine  Hospitals  are  on  List  of 
Approval 

These  are  as  follows:  Children’s  Hospital,  Maine 
Eye  and  Ear  Infirmary,  Maine  General  Hospital, 
St.  Barnabas  Hospital,  State  Street  Hospital,  and 
the  United  States  Marine  Hospital,  all  of  Portland; 
Veterans’  Administration  Hospital,  Augusta;  East- 
ern Maine  General  Hospital,  Bangor;  Waldo  County 
General  Hospital,  Belfast;  Franklin  County  Memo- 
rial Hospital,  Farmington;  Gardiner  General  Hos- 
pital, Gardiner;  Central  Maine  General  Hospital 
and  St.  Mary’s  General  Hospital,  Lewiston;  Rum- 
ford  Community  Hospital,  Rumford;  Henrietta  D. 
Goodall  Hospital,  Sanford,  and  Sisters’  Hospital 
and  Thayer  Hospital,  Waterville. 

Provisionally  approved,  which  indicates  that  the 
hospitals  have  accepted  the  minimum  requirements 
but  for  acceptable  reasons  have  not  yet  been  able 
to  carry  them  out  in  detail,  are  the  Augusta  General 


Hospital,  Augusta;  Bath  City  Hospital,  Bath;  Cen- 
tral Maine  Sanatorium,  Fairfield;  Queen’s  Hospital, 
Portland;  Knox  County  General  Hospital,  Rockland. 


SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 


Syrup  Benzoin  & 

Codeine  Comp.  | 

Tablets  Benzoin  & | 

Codeine  Comp.  I 

y 

Trvo  preparations  prescribed  by  physicians  *j* 
in  the  State  of  Maine  for  Thirty  Years. 
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“The  Doctor ” 

By  Sir  Luke  Fildes,  R.  A. 


A life-size,  three  dimensional  reproduction 
in  sculpture  and  color  of  this  internationally 
known  Tate  Gallery  canvas  has  become  a 
very  popular  exhibit  in  the  Hall  of  Science 
at  the  “A  Century  of  Progress.”  To  quote 
a nationally  known  medical  authority,  “This 
emotionally  appealing  masterwork  is  doing 
more  to  influence  popular  opinion  toward  an 


appreciation  of  the  indispensable  role  played 
by  the  general  practitioner  in  family  life 
than  anything  else  that  has  appeared  in  the 
past  twenty  years.”  The  artists  who  repro- 
duced this  “sculpticolor”  are  John  Paulding 
and  Rudolph  Ingerle.  This  “tribute  to  the 
medical  profession”  is  sponsored  by  the  Pet- 
rolagar  Laboratories,  Inc.,  of  Chicago. 
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PRENTISS  LORING,  SON  8c  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Phone  3-6161  Philip  Q.  Loring  William  A.  Smardon 


MARKS  PRINTING  HOUSE 

AT  THE  SAME  LOCATION 
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97  Exchange  Street  . Portland,  Maine 
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BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  £1.50 
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SERVICE  BINDERY 
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Portland,  . Maine 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address. 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


THE  SMITH-SOMES  CO, 

PRESCRIPTION 

OPTICIANS 

578  Congress  St.  Portland,  Me. 


HAY  and  PEABODY 

PRIVATE- 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  2-5464 


Central  Registry  for  Nurses 


When  in  need  of  a nurse  call  4-4312 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 


Advertised  in  the 
JOURNAL 
it  is  good 


POSTGRADUATE  COURSE  LABORATORY  COURSE 

For  Graduates  in  Medicine  For  Nurses  and  Graduates  of  High  School 

pr  P-,-  Tt.  . CLASSES  LIMITED  TO  SIX 

r°a  X-ray,  Basal  Metabolism,  Electro-cardiography 

A house  doctor  is  appointed  July  1st  and  Jan.  1st  and  Physical  Therapy 

150  clinical  patients  daily  provide  material  for  classes.  Positions  with  attractive  salaries  in  hospitals  and 
with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

^ CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  Illinois 
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There  are  6 types  of  home-grown 
tobaccos  that  are  best  for  cigarettes 


Bright  tobaccos 

U.  S. Types  11,  12,  13,  14 — produced 
in  Virginia,  North  and  South  Carolina, 
and  parts  of  Georgia,  Florida  and  Ala- 
bama. 

Burley  tobacco 

U.S.Type31 — produced  in  Kentucky. 

Maryland  tobacco 

U.  S.Type  32  — produced  in  Southern 
Maryland. 


These  are  the  kinds  of  home- 
grown tobaccos  used  for  making 
Chesterfield  Cigarettes. 

Then  Chesterfield  adds  aro- 
matic Turkish  tobacco  to  give 
just  the  right  seasoning  or  spice. 


Chesterfield  ages  these 
tobaccos  for  30  months 
— 2V2  years  — to  make 
sure  that  they  are  milder 
and  taste  better. 


Tobacco  being  sold  at  auction 
on  a Southern  market. 


u cjuui/ict  ti  s/iarnci. 

esterfield 


© 1933, 

Liggett  & Myers 
Tobacco  Co. 
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If  this  tired,  worried,  over-worked  mother  were  using  Pablum  for  her  babies'  cereal  feedings,  she  could  have  slept  that  extra  much- 
needed  hour  instead  of  losing  her  temper  while  her  children  clamor  for  breakfast.  For  she  can  prepare  Pablum  in  an  instant,  directly 
in  the  cereal  bowl,  simply  by  adding  water  or  milk  of  any  temperature — salt,  cream  and  sugar  for  the  older  child  and  herself. 


Getting  up  an  hour  earlier  in  the  morning  is  an 
inconvenience  for  most  persons,  but  for  the 
mother  of  young  babies  it  is  a hardship,  some- 
times almost  tragic,  frequently  nullifying  the 
best-planned  pediatric  advice. 

This  is  especially  true  in  the  case  of  the  nursing 
mother  whose  supply  and  quality  of  breast  milk 
are  affected  by  emotional  shocks  resulting  often 
in  agalactia  and  sometimes  giving  rise  in  the  baby 
to  diarrhea,  colic,  and  even  convulsions.  Further- 
more, the  mother’s  emotional  stress  brings  about 
a train  of  behavior  on  her  part  which  is  reflected 
in  the  child’s  psychologic  reactions  so  that  a 
vicious  circle  of  bad  habit  formation  is  set  up. 

From  this  angle,  the  recent  introduction  of  the 
pre-cooked  form  of  Mead’s  Cereal,  known  as 
Pablum,  assumes  new  importance  in  the  doctor’s 


psychological  handling  of  both  mother  and  child, 
quite  aside  from  its  nutritional  value.* 

Because  Pablum  can  be  prepared  in  a minute, 
the  mother  can  sleep  the  extra  hour  she  would 
otherwise  be  compelled  to  spend  in  a hot  kitchen 
cooking  cereal.  Added  rest  means  better  poise, 
so  that  petty  annoyances  do  not  bring  jaded 
nerves.  Prompt  feedings  prevent  many  child- 
hood tantrums,  and  a satisfied  baby  usually  eats 
better  and  enjoys  better  digestion  and  growth. 

9 

*Like  Mead’s  Cereal,  Pablum  represents  a great  advance 
among  cereals  in  that  it  is  richer  in  a wider  variety  of 
minerals  (chiefly  calcium,  phosphorus,  iron,  and  copper), 
contains  vitamins  A,  B,  E,  and  G,  is  base-forming  and  is 
non-irritating.  Added  to  these  special  features,  it  is 
adequate  in  protein,  fat,  carbohydrates,  and  calories. 
Pablum  consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat 
embryo,  yeast,  alfalfa  leaf,  and  beef  bone. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephone:  2-0126 

A private  hospital,  centrally  located  in  a cjuiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room 
and  large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 
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experience  and  depen- 
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Quick  truck  delivery  in 
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Prompt  parcel  post  service 
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J.  E.  Goold  & Co. 

Service  Wholesale  Druggists 

Also  Mfrs.  of 

GOOLD’S  FRUIT  PUNCH, 
LEMON  & LIME 
and  ORANGEADE 


DELIGHTFUL  FRUIT  DRINKS 

Qts.,  Pts.,  4 Ozs. 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

New  York 
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convenience 


is  for  your 


Procaine  Hydrochloride  Crystals 
Squibb  is  a highly  purified  spinal  anes- 
thetic made  in  accordance  with  U.  S.  P. 
requirements.  But  more  than  that  — 
when  you  specify  “Squibb”  you  are  get- 
ting a product  that  is  convenient  to  use. 

Procaine  Hydrochloride  Crystals 
Squibb  is  marketed  in  a large-size  am- 
pul. It  saves  time  — equipment  — and 
lessens  the  danger  of  contaminating 
the  material.  The  spinal  fluid  doesn’t 
have  to  be  transferred  from  vessel 
to  vessel.  It  may  he  withdrawn  directly 
into  the  ampul  and  from  the  am- 


pul to  the  syringe  used  for  injection. 

The  growing  interest  in  this  form  of 
anesthesia  has  led  to  the  preparation 
of  an  informative  booklet  giving  indi- 
cations and  instructions  for  the  use  of 
Procaine  Hydrochloride  Crystals  Squibb 
for  spinal  anesthesia.  We  shall  be 
pleased  to  send  you  a copy  on  receipt 
of  the  coupon  below. 

Procaine  Hydrochloride  Crystals 
Squibb  is  marketed  in  ampuls  of  50, 
100,  120,  150  and  200  mgms.,  10  am- 
puls to  the  package.  Directions  for  use 
are  enclosed  with  every  package. 


PROCAINE 

HYDROCHLORIDE 

CRYSTALS 

SQUIBB 


E.  R.  Squibb  & Sons, 

3211  Squibb  Building,  New  York  City 

Gentlemen:  Please  send  me  your  booklet  on 
Spinal  Anesthesia  □.  I would  also  like  booklets  on 
Obstetrical  Analgesia  □.  Open  Ether  Anesthesia  □. 
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City State 
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Clinical 
on  Dietary  Control 


Three  and  a half  year  study  of  440  Mooseheart  children  by  The  Sprague 
Memorial  Institute  at  the  University  of  Chicago  shou>s  citrus  fruit  juices  to  be  an 
important  nutritional  factor  in  the  control  of  gingivitis  and  of  dental  caries 


DEFINITE  progress  in  establishing  the  exact  relationship 
between  diet  and  dental  disorders  is  reported  in  “Diet 
and  Dental  Health,”  a monograph  soon  to  be  published 
by  University  of  Chicago  Press. 

Following  one  year  each  of  clinical  control  and  test 
periods  and  one  and  a half  years  of  recheck,  these  conclu- 
sions were  reached: 

Standard  Diet  Inadequate 

“1,  The  average  American  diet  is  adequate  in  calories 
but  appears  to  be  deficient  in  certain  substances  that  are 
requisite  to  dental  health.  This  dietary  deficiency  may  be 
the  ultimate  cause  of  much  of  the  gingivitis,  pyorrhea  and 
dental  caries  with  which  we  are  afflicted. 

“2.  Gingivitis  and  dental  caries  can  occur  in  the  majority 
of  a large  group  of  children  who  are  receiving  a quart  of 
milk,  one  and  one-half  ounces  of  butter,  a pound  of  veg- 
etables, half  a pound  of  fruit  and  nearly  one  egg  a day. 
These  foods  do  not,  therefore,  contain  substances  that  are 
specifically  antagonistic  to  gingivitis  or  dental  caries. 

Citrus  Fruits  Effective 

“3.  The  addition  of  a pint  of  orange  juice  and  the  juice 
of  one  lemon  to  a diet  that  is  nearly  ade- 
quate in  all  other  respects  supplies  some- 
thing that  leads  to  a disappearance  of 


most  of  the  gingivitis  and  an  arrest  of  about  50%  of  the 
dental  caries. 

Three  Ounces  Not  Enough 

“4.  Dental  caries  again  becomes  rampant  and  gingivitis 
redevelops  in  most  of  the  cases  when  the  citrus  fruit  in- 
take is  reduced  to  three  ounces  a day  for  one  year.  Three 
ounces  is  not  enough. 

“5.  Children  display  a definite  tendency  toward  the  de- 
velopment of  carious  lesions  which  is  nil  or  low  in  some 
cases  and  high  in  others.  This  tendency  can,  perhaps,  be 
ascribed  to  heredity.  The  administration  of  an  adequate 
amount  of  citrus  fruit  juice  to  a diet  that  is  nearly  adequate 
in  other  respects  reduces  the  intensity  of  the  carious  pro- 
cess; but  does  not  completely  remove  the  effects  of  the 
inherent  tendency  in  all  cases. 

Growth  Accelerated 

“6.  Orange  and  lemon  juice  contain  something  that  acts 
as  a growth  stimulus  to  children." 

How  Study  Was  Begun 

The  study  culminating  in  these  conclusions  was  under- 
taken after  preliminary  work  by  Dr.  Milton  T.  Hanke, 
Associate  Professor  of  Biochemistry  in  the  Department  of 
Pathology,  and  a member  of  The  Sprague  Memorial  Insti- 


CALIFORNIA  FRUIT  GROWERS  EXCHANGE..  .Marketers  of ... 
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Evidence 

of  Dental  Disorders 


Physicians  interested  in  diet  and  the  metabolic  aspects  of  disease  will  find 
valuable  observations  and  data  in  this  exhaustive  monograph  covering  the 
Mooseheart  study.  Now  offered  at  special  pre-publication  price  of  $ 1.00 


cute  at  the  University  of  Chicago,  in  collaboration  with 
the  members  of  the  Chicago  Dental  Research  Club.  Upon 
the  suggestion  of  this  group  and  The  Sprague  Memorial 
Institute,  the  California  Fruit  Growers  Exchange  agreed  to 
furnish  fruit  and  additional  funds  to  guarantee  the  com- 
pletion of  the  research. 

The  California  Fruit  Growers  Exchange  also  made  avail- 
able to  the  University  of  Chicago  Press  the  forty-eight 
costly  color  engravings  and  other  plates,  which  illustrate 
this  monograph.  This  makes  it  possible  for  the  Special 
Advance  ($1.)  Edition  to  contain  the  identical  full  color 
illustrations  that  will  be  used  in  the  regular  $4.  edition. 

Physicians:  Send  For  Book 

Physicians  and  Nutritionists,  as  well  as  Dentists,  will  find 
much  of  the  clinical  material  in  “Diet  and  Dental  Health” 
directed  to  them.  Tables  give  precise  data,  such  as  serum 
calcium,  oral  bacteriology,  etc.,  on  all  children  included  in 
the  three  and  a half  year  Mooseheart  study  group.  This 
permits  correlations  for  various  purposes.  The  Mooseheart 
research  is  easily  the  most  comprehensive  clinical  nutri- 
tional study  of  children  on  record.  Only  a limited  number 
of  subscriptions  for  the  monograph  can  be  made  available 
to  the  professions  at  $1.,  and  an  early  return  of  the  coupon 

and  remittance  is  urged.  Copr..  19JL  California  Fruit  Growers  Exchange 


Sunkist  Oranges..  Lemons..  Grape  fruit 


350  PAGES 

48  pages  of  illustration  chiefly  of  actual 
color  photographs.  Pre-publication  offer: 
Special  Advance  Edition  durably  bound 


diet  and 
Ntal»ealth 

WLT°N  T.HANKE 


UNIVERSITY  OF  CHICAGO  PRESS,  Div.  911-M 
5750  Ellis  Avenue,  Chicago,  Illinois 

Enter  my  order  for  “Diet  and  Dental  Health," 
at  the  pre-publication  price  of  one  dollar. 
I enclose  □ money  order,  □ check,  □ currency. 

Name 

Street 

City State 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

-r  . I ( 4 0067  109  Emery  Street 

1 elephones,  ^ 3 

, 4*2858  Portland,  Maina 
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OXYGEN  THERAPY 

We  have  installed  complete 
service  and  equipment  con- 
sisting of  a modern 

ELECTRO  OXYGEN  TENT 


Dial  2-0108 


Write  or  phone  us  for  literature 
and  details  regarding 
rental  terms 

GEO.  C.  FRYE  CO. 

PORTLAND,  MAINE 


<K“XKK*W*X"X"X.,>,X"X,,;*.X"X*,X,4!,,X,,>*X,,M 


VII 


:o 

-«s a 


Physicians  May  Prescribe 

POLAND  WATER 

With  Confid  ence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 

MANY  YEARS'  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


Poland  "Mater 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 
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HAY’S 

PRESCRIPTION 

SERVICE 


Our  seven  registered  pharmacists 
will  give  your  prescriptions  their 
undivided  attention. 

In  our  laboratory  we  can  confiden- 
tially prepare  any  special  formula 
you  wish  developed. 

A large  volume  of  business  keeps 
our  stock  and  our  knowledge  fresh 
and  up  to  date. 

Quick'jtruck  delivery  in  Portland 
and  'vicinity 


Prompt  Parcel’mPost  Service 


j|  SEVEN  YEARS’  USE 


!j 

1 PREOPERATIVE  SKIN  DISINFECTION  jj 


|! 

has  demonstrated  the  j \ 

'value  of  j • 

THE  SURGICAL  SOLUTION 

of  S ! 

MERCUROCHROME,  H.  W.  & D.  1 


This  preparation  contains  2%  Mercuro- 
chrome  in  aqueous-alcohol-acetone  solu- 
tion and  has  the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  sho'ws  ha'll!  thoroughly  this 
antiseptic  agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 
Now  available  in  4,  8 and  16  oz.  bottles 
and  in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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SPECIAL  MILK  FOR  BABIES 

from  “High  Lawn”  Thoroughbred  Ayrshire  Herd 

West  Gorham,  Maine 

The  Ayrshire  cows  that  produce  special  baby  milk  are  particularly 
adapted  to  their  important  task,  as  they  are  members  of  an  active,  rugged 
breed  noted  for  its  health  and  vigor.  No  wonder  that  the  Ayrshire  has 
become  famous  for  the  life-giving  qualities  of  its  milk.  In  addition  to 
its  soft  curd  characteristics,  Ayrshire  milk  is  made  up  of  the  finest  fat 
globules,  which  are  very  easily  digested,  and  has  a 4 °Jo  butter  fat  content, 
which  is  now  recognized  as  “just  right  for  young  and  old.”  Minerals,  pro- 
teins, fats,  sugars  and  vitamins  are  all  found  in  Ayrshire  milk  in  perfect 
proportions  for  building  healthy  bodies  in  children  and  maintaining  health 
in  adults. 

Physicians  are  invited  to  inspect  “High  Lawn.”  For  complete  in- 
formation call,  or,  better  still,  visit 


OAKHURST  DAIRY 

364  FOREST  AVENUE,  PORTLAND 


PHONE:  2-7468 
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WHICH? 


Does  your  patient 
know  the  answer? 


When  you  tell  a mother  to  use  Evaporated  Milk 
for  her  baby,  do  you  specify  the  brand,  or  is  that 
left  to  her  to  decide? 

In  prescribing  Evaporated  Milk  for  infant  feeding, 
you  have  in  mind  a milk  that  meets  your  high  stand- 
ards of  quality.  But  those  high  standards  may  not 
be  known  to  the  mother.  She  needs  your  advice  to 
guide  her  choice. 

In  all  the  Evaporated  Milks  produced  by  The 
Borden  Company,  the  physician  finds  the  quality  he 
demands  for  infant  feeding.  Careful  selection  of  raw 
milk  and  rigid  safeguards  throughout  the  process  of 
manufacture  guarantee  the  quality,  purity  and  fresh- 
ness of  every  Borden  brand  . . . Borden’s  Evaporated 
Milk  . . . Pearl  . . . Maricopa  . . . Oregon  ...  St. 
Charles  . . . Silver  Cow.  All  these  Borden  brands  are 


accepted  by  the  American  Medical  Association  Com- 
mittee on  Foods. 

Write  for  free  sample  of  Borden’s  Evaporated 
Milk  and  scientific  literature.  Address  The  Borden 
Company,  Dept.  367,  350  Madison  Avenue,  New 
York,  N.  Y. 

The  Borden  Company  was  the  first  to  submit 
evaporated  milk  for  acceptance  by  the  Committee 
on  Foods  of  the  American  Medical  Association. 
Borden’s  was  the  first  evaporated  milk  to  receive 
the  seal  of  acceptance  of  this  Committee. 

'73Grd&tv$ 

EVAPORATED  MILK 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of 
Medicinal  Products 

AMYTAL 

for  Sedation  and  Hypnosis 

(iso-amyl  ethyl  barbituric  acid) 


In  nervousness  or  insomnia  due 
to  arterial  hypertension,  mental 
worry,  psychosis,  fatigue,  nar- 
cotic addiction  or  withdrawal, 
alcoholism,  and  in  many  other 
conditions  where  rest  is  needed. 
Amytal  augments  the  action  of 
analgesics  such  as  amidopyrine, 
acetphenetidin,  and  acetylsali- 
cylic  acid. 

Supplied  through  the  drug 
trade  in  1^-grain  (0.1  Gm.)  and 
in  M-grain  (0.05  Gm.)  tablets. 


PROMPT  ATTENTION  GIVEN  TO  PROFESSIONAL  INQUIRIES 
PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA 
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Editorial 


The  Follow-up  of  Tuberculosis 

It  is  curious  that  we  should  do  so  much  to 
try  to  cure  tuberculosis  and  raise  money  for 
sanatoria  and  spend  it  efficiently  and  liberally 
for  the  prevention  of  this  disease,  and  then 
let  the  patients  go  back  to  the  world  without 
a precise  limitation  as  to  the  work  they  can 
and  should  do  after  leaving  the  institutions. 

The  Central  Hew  England  Sanatorium 
says  that  this  is  the  weak  point  in  the  modern 
treatment  of  tuberculosis,  and  in  the  failure 
to  provide  for  a gradual  return  of  the  patient 
to  a normal  work  of  life  after  the  sanitarium 
rest.  Work  with  wages  is  provided  in  some 
thirty  occupations  in  keeping  with  the  pa- 
tient’s need,  and  some  vocational  training 
should  be  followed.  It  is  greater  business  to 
cure  a patient  once  and  to  provide  him  with 


the  means  of  self-support  within  his  strength 
to  do,  than  to  cure  him  partially  over  and 
over  again. 

The  combination  of  sanatorium  and  proper 
industrial  occupation  must  continue  to  be 
subsidized  as  an  institution  leading  to  ad- 
vance in  tubercular  technique.  The  battle 
with  tuberculosis  is  not  yet  won;  and  we  find 
the  amazing  figures  of  25,000  tubercular 
cases  in  Massachusetts  alone  and  approxi- 
mately 800,000  in  the  nation.  The  system 
and  plans  of  the  Rutland  Institution  are  rich 
in  possibilities  and  its  treatment  can  be 
demonstrated.  Its  work  is  valuable  to  med- 
ical men  for  observation,  to  medical  students 
for  intensive  study  and  highly  recommended 
to  graduate  students  for  research  inves- 
tigation. 


Editorial  Notes 


Eighty-second  Annual  Meeting 

At  the  meeting  of  the  Council  and  County 
Secretaries,  held  at  Augusta  on  October  4th, 
it  was  voted  to  hold  our  eighty-second  annual 
session  at  the  Bangor  House,  Bangor,  Maine. 
The  selection  of  definite  dates  for  the  meet- 
ing was  left  to  the  discretion  of  the  Scientific 
Committee. 


The  matter  of  Federal  Emergency  Relief 
Administration  Rules  and  Regulations,  Ho. 
7,  governing  medical  care  provided  in  the 
home  to  recipients  of  unemployment  relief 
(see  A.  M.  A.  Journal,  Sept.  23,  1933,  page 
1026),  was  discussed  at  length.  It  was  voted 
that  the  matter  be  further  investigated  and 
studied  by  the  Council  and  brought  up  at  the 
next  meeting. 
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Damaged  Lives 

The  picture  follows  along  in  good  sequence, 
wftli  talk  and  sounds,  and  depicts  the  story 
of  a young  married  couple  who  become  in- 
dicted with  syphilis,  and  shows  their  fight 
toward  health  and  happiness.  “Damaged 
Lives”  is  not  a sex  picture  but  a wholesome, 
dramatic  production,  portrayed  from  a moral 
viewpoint  and  giving  a lesson  which  every- 
one should  learn. 

It  has  been  produced  with  such  care  that 
it  can  offend  no  one,  and  it  will  be  advertised 
with  dignity  and  without  any  sensational  or 
salacious  appeal.  The  drama  will  be  followed 
by  an  interesting  sound  film,  presenting  the 


authentic  information  concerning  the  disease 
in  question ; and  this  film  has  been  produced 
by  the  American  Social  Hygiene  Association, 
under  whose  auspices  the  picture  and  the  lec- 
ture are  to  be  shown. 

Physicians  are  urged  to  see  the  film,  and 
we  emphasize  the  fact  that  boys  and  girls 
under  sixteen,  so  far  as  they  know,  are  not 
to  be  admitted. 


In  order  not  to  offend  any  members  who 
have  kindly  handed  in  papers  for  publica- 
tion in  the  Journal,  we  must  emphasize  the 
fact  that  all  such  items  are  printed  as  soon 
as  possible  after  their  reception. 


* Radium  Treatment  of  Uterine  Carcinoma 

By  Adam  P.  Leighton,  Jr.,  M.  D.,  Portland,  Maine 


Since  the  advent  of  radiation  therapy, 
gynecology  has  offered  a most  fertile  field  for 
its  employment  in  the  treatment  of  women’s 
ills.  Inasmuch  as  my  experience  in  radium 
therapy  centers  wholly  about  its  gynecological 
application,  I shall  to-dav  simply  confine  my 
communication  to  a short  discussion  of  the 
irradiation  of  corporeal  and  cervical  malig- 
nancy. 

The  time  allotted  is  short,  and  it  is  not  my 
intention  to  bore  you  with  a recital  of  all  the 
supposed  etiological  factors  nor  to  dwell  too 
much  upon  the  fact  that  early  diagnosis  is 
all-important.  These  facts  and  theories  given 
in  explanation  of  its  origin  are  too  well 
known  to  each  of  us,  and  to  reiterate  and  em- 
phasize the  symptoms  and  pathology  of  this 
disease  seems  unnecessary. 

There  is  no  known  specific  cause  for  can- 
cer, except  a suggestive  etiology,  namely, 
chronic  irritation  and  chronic  inflammation. 
I have  the  temerity  to  state  that  I believe 
that,  eventually,  it  will  be  explained  through 
the  medium,  or  upon  the  basis,  of  endocrin- 
ological dysfunction.  While  it  is  theory  at 
best,  one  cannot  pass  over  the  fact  that  cancer 
usually  makes  itself  known  at  a period  fol- 
lowing an  extreme  and  obvious  endocrine 
upset.  The  appearance  of  cancer  coincidently 
with  the  picture  of  glandular  disturbance  at 
the  climacteric  and  about  the  menopause  is 
too  patent.  We  know  that  malignancy  mani- 


fests itself  more  quickly  and  is  more  fulmi- 
nating in  its  growth  at  that  time  when  en- 
docrine imbalance  is  noticeable.  It  is  slower 
in  growth  where  there  is  a cessation  or  dimi- 
nution of  function  of  the  ductless  glands,  as 
is  seen  in  old  age.  When  a woman  is  seem- 
ingly most  healthy,  yet  in  the  midst  of  her 
climacteric,  then  do  we  usually  see  the  most 
cancer.  It  seems  not  a too  far-fetched  idea 
that  there  must  be  some  lack  of  inhibition  or 
some  abnormal  stimulation  of  cell  growth  due 
to  the  lack  of  correlation  of  glandular  activ- 
ity, which  alone  allows  for  the  mitosis  char- 
acterizing malignancy. 

The  necessity  for  early  diagnosis  is  para- 
mount. Statistics  reveal  that  there  are  ap- 
proximately 150,000  deaths  from  cancer 
yearly  in  the  United  States.  I really  believe 
that  there  are  at  least  ten  times  this  number, 
and  possibly  more,  cancer  patients  in  our 
midst  who  are  waiting  to  be  recognized  as 
such.  When  we  realize  that  about  44%  of 
cancer  in  the  female  is  found  in  the  repro- 
ductive organs,  it-  ought  to  be  brought  home 
to  us  rather  emphatically,  the  necessity  for 
early  diagnosis  and  thorough  treatment  if  we 
are  to  expect  good  results. 

The  profession  is  alive  to  the  situation,  and 
the  laity,  at  last,  has  grasped  the  idea  that 
any  irregular  atypical  bleeding  or  unnatural 
vaginal  discharge  at  least  is  suspicious,  and 
demands  attention  and  explanation.  Cancer 
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can  be  cured  by  attacking  it  in  its  beginning- 
stage.  Early  carcinomata  do  not  cause  symp- 
toms. Pain  is  ordinarily  the  first  symptom 
ushering  in  any  disease,  but,  unfortunately, 
pain  is  a late  and  most  unfavorable  symptom 
of  cancer.  In  order  to  begin  treatment  when 
the  lesion  is  still  incipient,  it  must  be  brought 
to  the  physician  before  the  well-recognized 
symptoms  of  intermenstrual  or  postmeno- 
pausal bleeding  and  discharge  are  in  evidence. 
The  only  way  that  this  can  be  accomplished 
will  be  by  careful  observation  of  all  gyneco- 
logic patients  who  are  within  the  “cancer 
age”  limits. 

In  the  malignancies  of  the  pelvis,  radiation 
has  shown  such  unmistakably  good  results 
that  its  use  in  these  conditions  has  now  be- 
come quite  a routine  procedure.  Malignancy 
of  the  cervix,  in  fact,  is  no  longer  regarded 
as  a surgical  condition  and  in  this  type  of 
lesion  the  entire  brunt  of  treatment  is  borne 
by  radiation  alone.  In  many  of  the  other  pel- 
vic lesions,  radiation  shares  equally  with 
surgery  in  the  attempt  to  control  the  condi- 
tion, while  in  numerous  instances  it  is  relied 
upon  to  counteract  the  dissemination  of  dis- 
ease engendered  bv  previous  surgical  inter- 
ference. 

Cancer  of  the  cervix  is  divided  into  four 
groups,  and  the  following  classification  has 
been  proposed  by  the  Cancer  Committee  of 
the  League  of  Nations. 

Group  I.  Lesions  limited  to  the  cervix,  no 
paracervical  or  parametrial  fixation.  Free 
mobility  of  the  uterus.  It  is  truly  a micro- 
scopical disease. 

Group  II.  Invasion  of  vaginal  wall,  slight 
paracervical  and  parametrial  involvement. 
Some  mobility  of  uterus. 

Group  III.  Extensive  paracervical  and 
parametrial  involvement  with  complete  fixa- 
tion of  uterus. 

Group  IV.  Direct  invasion  of  surround- 
ing viscera  or  distant  metastases. 

One  should  not  rely  wholly  upon  the  macro- 
scopic picture  in  making  a decision  for  or 
against  cancer  of  the  cervix.  The  small, 
cerise,  velvety  erosion  may  be  easy  to  diag- 
nose, but  if  it  bleeds  when  touched  by  the 
examining  finger  or  through  sexual  or  instru- 
mental trauma,  it  takes  on  a cancerous  aspect. 
I rely  entirely  upon  biopsy  and  examination 
of  the  tissue  in  any  suspicious  lesion,  and  I 


believe  we  have  no  right  to  neglect  this  pro- 
cedure. Through  maldiagnosis  we  tinker 
with  too  many  cervices  and  resort  too  often 
to  ineffective  cauterization  and  coagulation, 
this  treatment  and  procrastination  allowing 
for  spreading  of  the  malignancy.  In  any  case 
of  suspicious  cancer  of  the  fundus,  a diagnos- 
tic curettage  should  be  done,  followed  imme- 
diately by  a frozen  section  diagnosis.  I insert 
intrauterine  radium  at  the  time  of  operation 
and  am  guided  as  to  dosage  according  to  the 
report  of  the  pathologist. 

Schiller,  of  Vienna,  recently  devised  an  in- 
genious test,  which,  applied  to  the  suspicious 
cervix,  bids  fair  to  be  of  great  clinical  value. 
The  test  is  based  on  the  knowledge  that  the 
upper  layers  of  the  normal  epithelium  of  the 
portio  and  vagina  contained  rich  masses  of 
glycogen,  which  disappear  when  the  epithe- 
lium becomes  cornified  or  changed  by  cancer. 
A compound  solution  of  iodine  or  Lugol’s  so- 
lution is  applied.  The  normal  living  tissue  is 
stained  a deep  mahogany  brown.  A super- 
ficial area  of  early  cancer,  being  devoid  of 
glycogen,  does  not  take  the  stain  and  stands 
out  startlingly  white  or  pink  against  the 
almost  black  background  of  normal  tissue. 
Anv  area  which  does  not  take  the  stain  must 
be  regarded  as  suggestive  of  cancer,  and  this 
is  curetted  with  a specially  sharpened  spoon 
curette.  This  strip  of  epidermis  thus  secured 
is  sent  to  the  laboratory  for  biopsy. 

As  patients  now  see  physicians,  only  about 
30%  of  all  cancers  of  the  uterus  come  early 
enough  to  have  an  operation  even  considered. 
Therefore,  70%  must,  without  doubt,  depend 
upon  irradiation  for  whatever  good  can  be  ac- 
complished. Even  for  the  30%  who  now  reach 
the  attention  of  the  physician,  most  leaders 
in  this  line  of  work  agree  that  irradiation 
gives  equally  as  good  results,  and,  I believe, 
better  results  than  an  operation,  if  the  irradi- 
ation is  skillfully  and  thoroughly  applied. 

The  results  of  radium  treatment  of  cancer 
of  the  cervix  show  a steady  improvement  dur- 
ing the  last  fifteen  years  as  the  technique  has 
been  perfected.  In  considering  it  from  a 
standpoint  of  five-year  cures,  generally  speak- 
ing, the  percentage  is  05%  to  100%  for 
Group  I,  50%  for  Group  IT,  and  25%  for 
Groups  III  and  IV.  For  all  classes,  the  cures 
are  about  40%.  These  are  results  gleaned 
from  reports  of  the  Curie  Institute  of  Paris, 


2m 


Maine  Medical  Journal 


Memorial  Hospital  and  the  Woman’s  Hos- 
pital in  New  York. 

A glance  over  the  literature  on  the  treat- 
ment of  cervical  carcinoma  during  the  past 
twenty  years  shows  how  steadily  the  tide  of 
favor  toward  radium  has  crept  up  upon  sur- 
gical advocates.  Each  year  more  and  more 
cases  are  reported  in  which  no  surgical  inter- 
vention of  any  kind  has  been  used. 

Those  who  resort  to  surgery  of  the  cervical 
cancer  usually  attempt  the  so-called  Wertheim 
operation  as  the  only  efficient  intervention. 
Wertheim  and  Schauta,  with  their  radical 
hysterectomies,  gave  such  improved  results 
over  the  early  operative  procedures  that  for 
fifteen  years  or  more  no  other  treatment  was 
instituted.  The  operators  who  are  complete 
masters  of  this  difficult  technic  are  relatively 
few.  To  reach  them  a woman  has  often  to 
travel  a long  distance,  and  undergo  consider- 
able expense.  With  us,  economic  considera- 
tions frequently  prevent  women  from  under- 
going operation,  or  put  them  into  the  hands 
of  men  inadequately  equipped  by  training  or 
experience  to  do  a Wertheim  operation,  or, 
at  least,  a wide  dissection  with  complete  re- 
moval of  the  uterus  aud  its  appendages. 

Aside  from  the  dangers  and  expense  of 
even  the  operation  done  in  the  earliest  stages, 
there  is  the  long  disability  coincident  with 
any  major  pelvic  operation.  The  mother  of  a 
family  shrinks  from  the  thought  of  many 
weeks  of  invalidism,  even  when  the  economic 
factor  is  not  a vital  one.  Protracted  conva- 
lescence is  more  dreaded  than  the  actual  or- 
deal of  operation. 

Compare  with  this  the  whole  procedure  of 
radium  treatment.  The  primary  mortality  of 
the  Wertheim  operation  is  charitably  esti- 
mated at  17%.  Radium  treatment,  as  at  pres- 
ent carried  out,  has  no  primary  mortality 
whatsoever,  and  from  an  economic  standpoint 
omission  of  the  expense  of  prolonged  hospital- 
ization and  the  pain  is  worthy  of  thought. 

Adenocarcinoma  or  corporeal  cancer  and  its 
treatment  by  radium  presents  an  interesting 
opportunity  for  discussion.  Where  nowa- 
days we  treat  cancer  of  the  cervix  by  radium, 
or  radium  and  deep  X-rays,  in  contradistinc- 
tion to  surgery,  carcinoma  of  the  body  of  the 
uterus  allows  for  a much  different  proposi- 
tion. Cancer  of  the  uterine  body  occurs  much 
less  frequently  than  carcinoma  of  the  cervix 
(about  10%  of  the  cases)  and  it  has  not  the 


same  high  mortality.  The  diagnosis  is  less 
certain  on  account  of  the  many  other  condi- 
tions which  may  simulate  it,  and  because  it  is 
not  visible  to  the  eye.  A difference  of  opin- 
ion exists  to-day  among  surgeons  and  surgeon- 
gynecologists  as  to  whether  adenocarcinoma 
should  be  considered  a radium  disease  wholly, 
or  a surgical  disease.  Some  take  the  stand 
that  radium  alone  should  be  used  and  no  sur- 
gery elected ; others  believe  in  hysterectomy 
and  later  irradiation,  if  need  be,  while  many 
believe  in  preoperative  irradiation  with  sub- 
sequent hysterectomy.  From  my  small  experi- 
ence I believe  that  radium  is  the  treatment 
to  he  instituted  first,  and  one  may  elect 
hysterectomy  later. 

I believe  this  is  good  sense  because  through 
radium  the  condition  of  the  patient  is  im- 
proved and  the  chance  of  metastasis  through 
surgical  trauma  is  rendered  negligible.  Where 
surgery  is  first  employed,  later  radium 
therapy  is  rendered  difficult  of  application. 
Operation  discloses  the  true  extent  of  the  dis- 
ease, whereas  radium,  of  course,  is  handi- 
capped, because  the  application  must  be  made 
in  an  invisible  field. 

There  are  two  entirely  different  schools  of 
thought  in  regard  to  the  method  of  treatment 
and  the  dosage.  In  one  the  opinion  is  that  it 
is  best  to  give  large  doses  in  a short  space  of 
time,  preferably  in  one  or  two  sittings.  The 
other  is  that  it  is  preferable  to  give  small 
doses  over  a fairly  long  period  of  time,  and 
in  the  application  of  my  radium  I make  use 
of  this  latter  method. 

I shall  not  attempt  to  fully  discuss  the  vari- 
ous theories  that  are  held  upon  the  relative 
merits  of  the  two  methods  of  treatment.  The 
French  School,  centered  around  the  Cnrie  In- 
stitute of  Paris,  maintains  that  the  interval 
during  which  any  radiation  is  applied  is  of 
the  greatest  importance,  and  their  entire 
technique  of  radium  therapy  is  built  upon 
the  principle  that  tumor  cells  are  most  vul- 
nerable to  radiation  during  their  stage  of  di- 
vision. In  order  to  obtain  a maximum  of 
radiation  effect,  the  treatment  should  be 
given  as  nearly  as  possible  during  this  inter- 
val. A shorter  exposure  fails  to  induce  a bene- 
ficial effect.  If  the  interval  of  irradiation  is 
prolonged  beyond  this  time,  the  tumor  cells 
pass  from  their  most  sensitive  phase  to  a state 
of  relative  radio- resistance. 

Although  there  is  considerable  evidence  to 
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support  these  contentions,  this  view  is  not 
nncontested.  Many  authorities  are  of  the 
opinion  that  this  principle  has  been  thor- 
oughly established  in  the  treatment  of  car- 
cinomata affected  by  the  oral  mucous  mem- 
brane and  the  more  radio-resistant  forms  of 
skin  cancer.  It  is  more  difficult  to  prove  the 
importance  of  the  time  factor  in  the  treat- 
ment of  carcinoma  of  the  cervix.  One  point, 
however,  is  certain,  namely,  that  by  prolong- 
ing the  time  of  irradiation  the  normal  tissues 
can  withstand  much  larger  doses  of  irradia- 
tion than  is  possible  by  short,  intense  ex- 
posures. This  fact  alone  favors  the  use  of  the 
prolonged  method  of  irradiation  in  cases  in 
which  other  factors  render  this  technique 
feasible.  That  the  use  of  small  quantities  of 
radium  over  a longer  period  is  at  least  as 
efficacious  as  the  use  of  large  amounts  during 
a short  period  is  incontestable.  The  weight  of 
evidence  favors  the  technique  of  prolonged 
irradiation  as  the  more  effective. 

In  the  pioneer  days  of  radium  treatment, 
attempts  to  obtain  cures  with  massive  doses 
resulted  in  a distressingly  high  incidence  of 
destructive  lesions  of  the  adjacent  viscera, 
often  terminating  in  fistula  formation  or 
death.  We  learned  relatively  early  that  the 
pelvic  viscera  are  highly  susceptible  to  injury 
from  radium  burns,  and,  particularly,  that 
many  cancers  cannot  be  cured  because  prox- 
imity of  the  bladder  inhibits  efficient  radia- 
tion. 

Faulty  filtration  was  the  cause  of  most 
every  case  of  radium  burn,  and,  finally,  we 
have  learned  that  the  delivery  of  a high 
dosage  of  gamma  radiation  over  a long  period 
of  time,  that  is,  G,000  mg.  hours  up  to  9,000 
mg.  hours  (a  period  of  six  days),  using  highly 
filtered  applicators  distributed  through  the 
uterine  and  cervical  canal,  the  lateral  fornices 
and  before  the  cervix  proper  is  the  ideal  set- 
up. My  radium  is  distributed  in  capsnles  of 
fives,  tens  and  twenties,  varying  in  length 
from  11  mm.  to  17.5  mm.,  with  outside  diam- 
eter of  4 mm.  and  a wall  thickness  of  1 mm. 
The  uterine  capsules  are  80%  gold  and  20% 
platinum,  while  the  filtration  of  the  vaginal 
capsules  is  100%  platinum.  I have  three 
sleeves,  with  a thickness  of  1.5  mm.  platinum 
each,  which  are  used  interchangeably  with 
the  vaginal  capsules,  giving  a filtration  of  2.5 
mm.  of  platinum. 


It  must  be  understood  that  in  the  radiation 
treatment  of  cervical  malignancy,  the  lesion 
proper  is  not  the  factor  of  prime  considera- 
tion. Resolution  of  a primary  malignant 
lesion  of  the  cervix  uteri  can  be  accomplished 
by  the  delivery  of  a relatively  small  dosage, 
but  when  low  dosage  is  delivered  the  percent- 
age of  recurrence  is  high  and  the  risk  of 
spread  of  the  disease  ever  present. 

The  purpose,  therefore,  of  the  high  dosage 
of  gamma  radiation  is  not  only  to  obtain  reso- 
lution, but  to  prevent  extension,  and,  in  order 
that  this  be  accomplished,  the  high  dosage 
must  be  delivered  to  the  deep  structures,  not 
only  to  the  tissues  in  the  immediate  vicinity 
of  the  applicators. 

Platinum  is  the  filter  of  choice  because  of 
its  high  density,  and  the  reason  for  the  use 
of  heavy  filtration  (2.5  mm.  platinum)  im- 
mediately suggests  itself,  bearing  in  mind 
that  when  we  use  radium  tubes  we  are  em- 
ploying a source  of  heterogeneous  gamma 
radiation,  that  is,  gamma  radiation,  the  wave 
length  and  penetrating  power  of  which  vary 
over  a wide  range.  If  we  employ  light  filters, 
such  as  1 mm.  of  brass,  we  are  delivering  to 
the  tissues  not  only  the  hard  penetrating 
gamma  rays,  but  a good  amount  of  soft,  long 
wave  length  gamma  radiation.  This  less  pene- 
trating radiation  is  absorbed  by  the  tissues 
in  the  immediate  proximity  of  the  appli- 
cators, and,  if  a fairly  high  dosage  is  de- 
livered, a very  intense  reaction  is  produced 
due  to  the  actual  burning  of  these  tissues  in 
the  proximity  of  the  applicator.  In  this  con- 
nection I may  state  that  it  is  this  type  of  “ra- 
dium reaction”  or  “radium  burn”  that  proved 
very  discouraging  to  early  investigators  and 
is,  at  the  present  time,  discouraging  some 
workers  using  improper  applicators.  “Ra- 
dium burn”  is  unnecessary  and  avoidable.  A 
deep  effect  can  lx?  obtained — and  by  deep 
effect,  I mean  the  thorough  and  effective  ra- 
diation of  deep  structures — by  providing  the 
radium  tubes  with  sufficient  filtration  to  ab- 
sorb the  long  wave  length  gamma  rays  which 
would  otherwise  be  absorbed  by  the  layers  of 
tissue  in  the  immediate  vicinity  of  the  tubes. 
These  tissues  will  therefore  be  protected,  and 
we  can  then  proceed  to  deliver  a high  dosage 
without  fear  of  over-radiation. 

Secondary  filters  must,  of  course,  be  used 
to  take  care  of  secondary  beta  rays  from  pri- 
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mary  filters.  The  best  combination  of  second- 
ary filters  is  aluminum  foil  supplemented  by 
ametal  rubber.  Ametal  rubber  is  a special 
French  rubber  which  contains  no  metallic  ele- 
ment and  gives  off  no  caustic  secondary  beta 
rays.  By  using  the  primary  and  secondary 
filters  which  I have  mentioned,  we  use  pure 
gamma  radiation. 

The  contraindications  for  the  use  of  ra- 
dium are  simply  pelvic  inflammation,  ca- 
chexia, profound  anemia  and  systemic  infec- 
tion. The  usual  preoperative  preparation  of 
the  vagina  as  for  a simple  dilating  and  cu- 
retting is  all  that  is  necessary  prior  to  the  in- 
sertion of  the  applicators.  There  should  be 
good  elimination  and  the  rectum  clear.  Rig-id 
asepsis  is  coincidently  necessary.  Douching 
is  indicated  to  reduce  surface  inflammation 
and  relieve  vaginal  discharge.  I use  seeds  or 
needles  to  clean  up  an  exophytic  cervical 
growth,  and  I amputate  with  a wire  loop  any 
large  cauliflower  protrusion.  I emphatically 
state  that  Hanks  or  Hegars  dilators  should  be 
used  instead  of  the  Goodell.  The  Goodell  di- 
lator traumatizes  and  lacerates  the  cervical 
canal  tissues,  while  the  former  gives  smooth, 
graduated  divulsion.  I use  the  tandem  ar- 
rangement of  radium  capsules  in  the  uterus 
with  5-5-10  mg.  in  a dead  end  ametal  tube. 
In  the  vagina  I make  use  of  a pessary  or  col- 
postat  with  10  mg.  each  in  the  fornices  and 
10  mg.  before  the  cervix  in  a rubber  barrel  or 
a T tube.  Packing  the  vagina  tightly  with  as 
many  3-inch  square  gauze  sponges  as  are 
necessary  to  fill  it  completely,  I find  to  be  in- 
finitely better  than  using  one-yard  or  two- 
yard  packs.  Immobility  of  the  applicators  is 
thereby  guaranteed.  Re-packing  on  the  third 
day  is  important  with  sterilization  of  the 
applicators  and  cleansing  of  the  vagina  before 
re-inserting  them. 

After  final  removal  of  the  radium,  douch- 
ing for  a few  days  should  be  resumed,  and 
the  patient  should  be  assured  that  the  action 
of  the  radium  continues  for  weeks,  and  good 
results  should  not  be  looked  for  for  fully  a 
month  or  a month  and  a half. 

In  closing,  might  I say  that  radium  as  a 
curative  agency  has  been  on  trial  for  many 
years  and  it  is  only  recently  that  it  has  begun 
to  come  into  its  own.  For  a long  time  it  has 
been  correctly  stated  that  women  have  refused 
operation  for  cancer  of  the  cervix  because 


they  felt  that  it  was  useless  on  account  of  the 
frequent  early  recurrence.  The  extensive  suc- 
cessful use  of  radium  within  the  last  ten 
years  should  have  eliminated  this  objection, 
but,  nevertheless,  the  fact  still  remains  that 
patients  with  this  condition  are  presenting 
themselves  too  late  for  a cure  to  be  accom- 
plished. 

The  day  has  arrived  when  I believe  that 
we  should  proclaim  that  cancer  is  surely  cur- 
able. It  is  in  the  incipient  state  of  cancer 
that  proper  treatment  produces  the  greatest 
number  of  cures.  Incurable  cancers  are  al- 
most invariably  the  result  of  failure  of  early 
recognition  of  the  disease.  The  greatest  good 
can  be  accomplished  for  women  if  a careful 
examination  is  made  whenever  there  is  an 
unnatural  discharge,  at  least  twice  a year  on 
all  women  over  the  age  of  thirty-five,  espe- 
cially if  they  have  borne  children,  and  by  not 
dismissing  any  obstetrical  case  until  the 
cervix  is  known  to  be  normal.  Any  erosion 
of  the  cervix  or  any  new  growth  about  the 
cervix,  any  nodule  or  hard,  irregular  indur- 
ated surface  should  be  considered  malignant 
until  proven  otherwise. 

Aside  from  selfish  reasons,  it  is  a temp- 
tation to  attempt  treatment  of  each  and  every 
case  which  presents  itself,  even  though  they 
are  manifestly  Group  III  or  IV  type.  I con- 
fess that  I have  already  begun  to  sidestep  this 
type  of  inoperable  cancer.  I am  attempting 
to  use  my  radium  only  where  I believe  it  will 
do  good.  We  can  keep  our  results  in  the 
highest  per  cent,  of  apparent  cures,  and  such 
success  will  do  more  for  the  future  of  radium 
than  anything  else.  The  attempt  to  treat 
these  advanced  cases  with  radium  has  had  a 
tendency  to  bring  this  method  into  disrepute, 
because  the  pain  with  which  the  late  stages  of 
the  disease  are  attended  is  believed  by  the 
laity  to  be  due  to  “radium  burn.”  For  this 
reason  many  patients  refuse  radium  treat- 
ment, People  expect  too  much,  and  one  fail- 
ure will  undo  the  accomplishment  of  a dozen 
cures.  If  nothing  else,  may  I finally  em- 
phasize the  fact  that  early  diagnosis  and  early 
radium  treatment  are  of  primary  impor- 
tance. If  radium  is  to  be  used  late  in  the 
disease,  and  after  all  else  has  failed,  one  must 
expect  unfair  criticism  and  poor  results. 
Radium  is  not  only  palliative,  it  is  curative. 
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By  Harold  M.  Goodwin,  M. 

From  an  etiological  standpoint  there  are 
two  predominating  types  of  endocervicitis, 
viz.,  gonorrheal  and  cervical  infection  result- 
ing from  the  invasion  of  pyogenic  bacteria, 
following  trauma  produced  by  childbirth,  or 
abortion.  The  following  discussion  is  limited 
to  these  two  types  in  the  adult  female. 

The  incidence  of  cervical  infections  is  very 
large.  Fulkerson  states  that  in  6,000  succes- 
sive examinations,  a little  more  than  one- 
third  had  cervical  infection,  and  that  the  con- 
dition existed  in  78%  of  all  women  between 
the  ages  of  twenty  and  forty.  B.  C.  John’s1 
statistics  show  that  endocervicitis  occurs  in 
85%  of  all  women.  William  E.  Ground2 
claims  70%  to  85%  of  all  patients  examined 
were  affected  with  this  disease. 

Histology  : 

There  is  a very  definite  reason  why  endo- 
cervicitis is  so  intractible  to  the  ordinary 
forms  of  treatment,  when  one  considers  the 
histology  of  the  genital  tract.  The  mucous 
membrane  of  the  vagina  is  flat,  squamous 
epithelium ; that  of  the  cervix  is  deep,  colum- 
nar in  type,  containing  very  many  racemose 
glands.  The  endometrium  is  of  the  cuboidal 
type,  with  relatively  few  glands.  Therefore, 
an  infection  invading  the  genital  tract  would 
naturally  be  much  more  deep-seated  in  the 
cervix,  where  the  mucous  membrane  is  of  the 
deep  columnar  type,  and  where  there  are 
many  more  glands  of  a racemose  nature, 
which  penetrate  even  into  the  muscularis 
coat. 

Pathology : 

The  cervix,  in  response  to  the  invasion  of 
the  gonococcus,  or  pyogenic  organisms,  pro- 
duces a very  irritating  mucopurulent  dis- 
charge, which  very  soon  causes  an  abrasion  of 
the  squamous  epithelium  of  the  portio-vagi- 
nalis.  Following  this,  the  columnar  epithe- 
lium, which  normally  exists  in  the  cervical 
canal,  grows  down  over  this  raw,  abraded 
area,  and  with  the  blood  vessels  shining 
through,  presents  the  red,  raspberry  halo  seen 
around  the  canal,  commonly  termed  an  ero- 
sion. 

* Read  before  the  Penobscot  Medical  Association, 
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When  the  cervix  is  lacerated,  especially 
bilaterally  in  multiparse,  an  eversion  of  the 
congested,  thick  cervical  mucosa  takes  place, 
due  to  muscular  action,  the  result  of  inflam- 
matory infiltration.  This  rolling  out  of  the 
mucosa  is  commonly  termed  an  eversion. 

The  cervical  glands  become  occluded  by 
infiltration  products,  and,  as  a result,  the 
cervix  at  times  becomes  large,  boggy  and 
edematous,  due  to  infiltration  and  hyperpla- 
sia. The  occluded  glands  form  cysts,  the  so- 
called  nabothian  cysts.  The  inflamed  cervical 
canal  is  usually  filled  with  a tenacious  plug 
of  mucopurulent  exudate. 

Symptoms  : 

The  most  characteristic  symptom  of  endo- 
cervicitis is  a leukorrhoeal  discharge,  which 
in  the  acute  condition  usually  produces  an 
irritation  of  the  vulva  and  the  adjoining  skin. 
Other  symptoms  are  low  sacroiliac  backache, 
a sense  of  weight  or  “bearing-down”  sensa- 
tion in  the  pelvis,  vague  pains  in  the  abdo- 
men and  pelvis,  pelvic  soreness,  menstrual 
irregularities,  and  last,  but  not  least,  the 
general  symptoms  of  malaise,  loss  of  energy, 
lassitude,  headache,  fatigability,  mental  de- 
pression, nervousness,  and  numerous  other 
symptoms  coming  under  the  title  of  neuras- 
thenia. 

Complications  : 

Many  ills  of  the  female  have  been  laid  at 
the  door  of  endocervicitis,  which,  if  true,  are 
a very  potent  reason  why  the  treatment  of 
this  disease  should  not  be  neglected. 

First. — Probably  most  important  of  these 
ills  is  cancer  of  the  cervix.  Practically  all 
cervical  cancers  are  the  result  of  a once  cura- 
ble infection.  Pemberton  and  Smith,  asso- 
ciated with  the  Graves  Clinic  in  Boston, 
stated  that  of  1,408  cases  of  cauterization 
performed  there,  no  case  had  ever  developed 
cancer.  Since  then  I have  been  informed 
that  cancer  has  been  known  to  develop  after 
cauterization,  but  there  can  be  no  question 
that  the  incidence  has  been  at  least  halved. 

Second. — It  is  generally  agreed  that  sal- 
pingitis, pus  tubes,  and  subsequent  pelvic  in- 
March,  1933. 


216 


Maine  Medical  Journal 


flammatory  disease  are  the  result  of  repeated 
autoinfections  from  the  cervix.  Tubes  are 
cousidcred  sterile  in  about  two  weeks  after 
fever  and  leukocytosis  have  disappeared.  The 
exacerbations  of  tubal  infections  are,  there- 
fore, due  to  a fresh  infection  from  the  cervix, 
either  through  the  lymphatics,  or  by  way  of 
the  uterine  canal  (a  controversial  point  at 
the  present  time).  Instead  of  opening  the 
abdomen  and  removing  everything  that  looks 
inflamed,  it  would  seem  more  rational  to  re- 
move the  cause,  namely,  an  infected  cervix. 

Presupposing  that  the  cervix  is  cured  and 
that  there  are  no  longer  any  acute  exacerba- 
tions of  the  tubal  infection,  there  is  undoubt- 
edly a certain  percentage  of  cases  in  which 
the  end  results  of  an  inflammatory  process, 
viz.,  scar  tissue,  long  standing  hydrosalpinx, 
etc.,  produce  so  much  pain  and  discomfort  in 
the  pelvis  that  an  abdominal  operation  with 
removal  of  the  affected  parts  is  necessary. 
More  frequently  than  not,  the  ovaries  are  so 
involved  in  the  inflammatory  process  that  it 
is  necessary  to  remove  them.  The  serous 
coat  which  covers  the  ovary  is  of  the  colum- 
nar type  of  epithelium,  is  very  delicate  and 
easily  injured,  and  if  a conservative  opera- 
tion is  performed,  leaving  a damaged  ovary, 
there  is  almost  certain  to  be  future  trouble 
at  this  site.  Aside  from  the  added  dangers 
of  an  abdominal  operation,  the  chief  reason 
for  conservatism  in  treating  pelvic  inflamma- 
tory disease,  especially  in  young  girls,  is  the 
loss  of  the  ovaries,  which  are  organs  of  in- 
ternal secretion,  as  well  as  reproduction,  and 
materially  affect  the  general  health. 

I)r.  Thomas  C.  Peightal,  of  the  Roosevelt 
Hospital,  Hew  York  City,  expressed  to  me 
the  indications  for  abdominal  operation  very 
briefly,  viz.,  continued  pain  and  discomfort 
in  the  pelvis,  without  temperature  or  white 
count,  after  cauterization  of  the  cervix  has 
failed. 

Third. — The  cervix  is  a source  of  focal  in- 
fection. It  seems  reasonable  that  a deep- 
seated,  pent-up  infection  in  the  glands  of  the 
cervix  might  be  as  much  a cause  of  focal  in- 
fection as  an  abscessed  tooth,  or  tonsil,  etc. 
Cultures  of  these  glands  show  virulent  strep- 
tococci, as  well  as  other  bacteria. 

Dr.  Miles,  who  is  associated  with  Dr. 
Graves’  Clinic,  at  the  Free  Hospital  for 
Women,  in  Boston,  writes  me  that  in  his  last 


series  of  300  cases  of  cauterization,  which  he 
is  about  to  report,  four  cases  of  chronic  arth- 
ritis referred  by  orthopedic  surgeons  showed 
marked  improvement,  and  a complete  cure 
was  affected  in  three.  It  would,  therefore, 
seem  that  in  the  routine  search  for  focal  in- 
fection, in  arthritis,  iritis,  etc.,  the  cervix 
should  not  be  neglected. 

A comparatively  young  woman,  with  mul- 
tiple arthritis  of  long  standing,  who  had  been 
treated  at  the  Eastern  Maine  General  Hos- 
pital for  some  time,  and  whose  condition  was 
so  disabling  that  she  was  practically  carried 
into  my  office  eight  months  ago,  at  which 
time  I cauterized  her  cervix,  two  months 
later  showed  marked  improvement,  and  to- 
day is  cured  of  her  trouble,  and  doing  her 
own  housework. 

Fourth.  — Thomas  W.  Bath3  states  that 
one-third  of  all  patients  having  purulent 
leukorrhea  have  virulent  streptococci,  as  well 
as  other  bacteria  cultured  from  the  cervix, 
which  may  well  account  for  some  of  the 
25,000  deaths  in  childbed  in  the  United 
States  yearly,  the  result  of  puerperal  infec- 
tion. Cervical  lacerations  after  childbirth 
produce  a most  inviting  field  for  infection, 
and  many  obstetricians  are  now  approximat- 
ing the  torn  surfaces  to  prevent  infection. 

Fifth.- — Brown4  states  95%  of  chronic 
gonorrheal  infections  are  located  in  the  cer- 
vix. Undoubtedly  thousands  of  cases  of 
blindness  in  children  could  have  been  pre- 
vented had  the  mother  known  that  her  ap- 
parently harmless  vaginal  discharge  was  the 
result  of  a gonorrheal  infection. 

Sixth. — One  of  the  first  points  to  be  inves- 
tigated as  a cause  of  sterility  is  the  cervix. 

Seventh. — Ureteral  strictures  are  very  fre- 
quently due  to  endocervicitis. 

Treatment: 

It  might  be  well  to  premise  the  remarks 
on  treatment  by  quoting  from  Rowlett’s3 
article : 

“While  endocervicitis  is  more  general  than 
the  ordinary  cold,  it  is  potentially  more  dan- 
gerous than  tuberculosis.  Invalidism  is  often 
the  result,  and,  indirectly,  the  economical 
cost  to  the  country  is  greater  than  any  other 
disease  of  to-dav.  Yet  there  is  less  publicity 
and  effort  to  educate  the  people  of  this  dan- 
ger, than  of  the  common  cold.’’ 
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“Unfortunately,  few  physicians  have  the 
patience  to  treat  locally,  in  their  offices,  a 
case  of  acute,  or  sub-acute  infection  of  the 
cervix.  The  nose  and  throat  specialist  will 
spend  weeks,  or  even  months,  in  treating  an 
infection  that  can  do  far  less  damage  to  the 
health  of  the  patient  than  an  infected  cervix, 
and  yet,  on  account  of  the  unpleasantness 
and  inconvenience  of  treating  the  latter,  the 
physician  contents  himself  by  prescribing  a 
simple  douche.” 

In  the  treatment  of  the  acute  condition,  the* 
principles  suggested  by  Pelouze6  seem  the 
most  rational.  He  does  not  believe  in  strong 
antiseptics,  and  states  definitely  that  it  is  the 
reaction  of  the  tissues  to  the  antiseptic,  and 
not  its  germicidal  effect,  which  is  most  im- 
portant; that  many  of  the  germs  are  already 
in  the  underlying  tissues,  and  cannot  he 
reached  by  antiseptics.  There  are  many 
treatments  of  this  condition,  such  as  painting 
the  cervix  and  vagina  with  20%  mercuro- 
clirome;  the  so-called  “dry  treatment,”  and 
numerous  others  which  undoubtedly  have 
some  merit.  The  treatment  which  has  proven 
quite  satisfactory  in  my  hands  during  the 
acuteness  of  the  infection  is  a 4%  mercuride 
suppository  placed  in  the  vagina  at  night. 
This  suppository  is  obtainable  at  the  Ken- 
more  Pharmacal  Company  in  Boston,  and 
consists  of  a standardized  water  soluble  hy- 
droglvceride  base  with  4%  mercurochrome, 
and  is  quite  different  from  the  ordinary 
cocoa  butter  base,  which  is  not  miscible  nor 
soluble  in  vaginal  secretions.  The  following 
morning  a 1-5000  potassium  permanganate 
douche  is  given  on  a bedpan,  so  that  the  solu- 
tion will  reach  the  cervix,  and  (most  impor- 
tant) under  very  low  pressure,  to  prevent 
forcing  infection  up  into  the  uterus.  Later  on 
in  the  treatment,  freshly  prepared  4%  mer- 
curochrome solution  is  used,  painting  the  cer- 
vix, and  as  the  bivalve  speculum  is  withdrawn, 
the  entire  vagina.  Still  later  in  the  treat- 
ment, 10%  ichthyol  in  glycerine  tampons 
are  used. 

In  the  majority  of  instances  this  treat- 
ment will  be  found  to  be  inadequate,  and  the 
condition  develops  into  chronic  endocervicitis. 

When  one  considers  the  pathology  of  this 
disease,  with  its  deep-seated  infection  in  the 
racemous  glands,  which  penetrate  into  the 
muscularis  coat  of  the  cervix,  the  futility  of 


applying,  with  hope  of  cure,  such  chemicals 
as  silver  nitrate,  10%,  carbolic  acid,  iodine, 
and  numerous  others,  is  apparent. 

In  about  twenty-five  articles  studied  from 
the  recent  literature  on  endocervicitis,  all  hut 
three  recommended  some  form  of  cauteriza- 
tion for  chronic  endocervicitis.  In  the  past 
three  years,  I have  performed  between  sixty 
and  seventy  cauterizations,  with  what  seems 
to  me  very  good  success. 

It  is  really  quite  phenomenal  to  see  an 
eroded  or  everted  cervix,  perhaps  containing 
nabothian  cysts,  boggy,  and  discharging,  clear 
up  in  a month’s  time,  so  that  it  assumes  a 
normal  appearance,  with  pale  mucous  mem- 
brane and  no  discharge.  The  cauterization  is 
done  in  the  office  without  an  anesthetic. 
The  patient  experiences  mild,  bearing-down 
pain,  which  even  the  most  nervous  and  appre- 
hensive do  not  seem  to  mind  a great  deal. 

The  type  of  instrument  used  is  the  post 
cautery,  with  the  Baker  tip  (shaped  like  a 
uterine  sound),  a small  post  tip  for  punctur- 
ing cysts,  and  the  small  knife  tip  for  making 
superficial  radial  incisions  where  the  cervix 
is  greatly  everted. 

Cauterization  in  the  past  has  been  per- 
formed in  a very  irrational  manner.  It  has 
been  the  custom  in  many  clinics  to  make  deep 
radial  incisions  into  the  muscularis,  with  con- 
sequent latent  hemorrhage  at  times,  when  the 
slough  comes  off,  and  stenosis  of  the  canal 
from  contraction  of  scar  tissue.  This,  of 
course,  has  been  unnecessary,  as  only  about 
two  millimeters  is  required  for  the  destruc- 
tion of  the  glands.  I have  never  had  a hemor- 
rhage or  case  of  stenosis,  nor  has  Dr.  Baker, 
in  the  300  cases  which  he  has  performed.  The 
principle  of  the  Baker  tip  seems  ideal  for 
cauterization  of  the  inner  canal.  The  cautery 
is  inserted  cold,  and  as  the  current  comes  on. 
the  mucous  membrane  is  destroyed,  while  the 
tissue  farther  distant  is  cooked  sufficiently 
to  destroy  the  germs.  The  mucous  membrane! 
is  renewed  in  about  six  weeks  to  twro  months. 

Barely  a tubal  infection  has  been  lighted 
up,  but  it  has  subsided  very  rapidly  without 
complications,  and  the  patient  has  remained 
cured,  as  far  as  1 know.  There  will  be  fewer 
of  these  cases  with  increased  experience  in 
the  use  of  the  cautery. 

The  surgical  treatment  of  endocervicitis, 
of  which  the  Sturmdorf  operation  is  the  best 
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type,  is  rarely  necessary,  and  should  not  be 
performed  until  cauterization  lias  failed. 

Summary  : 

The  incidence  of  endocervicitis  is  very 
high,  75%  to  80%  of  women  having  the  dis- 
ease. It  is  responsible  for  many  ills,  viz., 
cancer  of  the  cervix,  a focus  of  infection  in 
pelvic  inflammatory  disease,  a distant  focus 
in  arthritis,  iritis;  a harborer  of  virulent 
streptococci  and  gonococci,  with  resulting 
puerperal  sepsis  and  gonorrheal  opthalmia. 
A frequent  cause  of  ureteral  stricture,  a dis- 
ease which,  aside  from  the  local  symptoms, 
which  are  annoying  and  offensive  to  finer 
sensibilities,  is  a cause  of  much  mental 
depression  and  neurasthenia  in  women.  Fi- 
nally, it  is  a disease  which  has  been  made 
light  of  and  frequently  neglected,  in  view  of 
its  high  incidence  and  complications. 
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Abstracts 

“Surgical  Importance  of  the  Mastoid  Vein 
in  Infected  Lateral  Sinus  Thrombosis ” 

Ziegelman 

Arch,  of  Otolaryngology,  Sept  , 1933. 

In  an  anatomical  study  of  the  mastoid  vein  con- 
siderable variation  in  the  vein  was  encountered.  In 
25%  of  specimens  studied  it  was  absent.  It  was 
found  emptying  into  the  internal  jugular,  into  the 
occipital,  into  the  posterior  auricular  vein  and  into 
the  external  jugular.  It  may  be  invaded  in  lateral 
sinus  thrombosis,  either  by  a phlebitis  or  by  exten- 
sion of  the  thrombus  directly.  The  author  stresses 
its  surgical  importance  in  infected  lateral  sinus 
thrombosis. 


"Cysts  of  the  Larynx ” Myerson 

Arch,  of  Otolaryngology,  Sept.,  1933. 

The  author  reviews  the  subject  of  cysts  of  the 
larynx  in  a very  practical  manner.  These  are  clas- 
sified into  retention,  embryonal,  lymph,  or  blood, 
and  traumatic,  or  implantation  cysts.  The  symp- 
tomatology varies  with  the  size  and  location. 
Hoarseness,  interference  with  respiration,  stridor, 
and  dysphagia  may  be  complained  of.  Treatment  is 
discussed  and  three  case  reports  are  included. 

F.  T.  H. 


"Laryngeal  Scleroma  in  a Native  Missou- 
rian” Hehciy  -Jaime 
Arch,  of  Otolaryngology,  Sept.,  1933. 

The  authors  report  a case  of  scleroma  of  the 
larynx  in  a man  of  twenty  who  had  never  been  out- 
side of  Kansas  City.  The  diagnosis  was  made  post- 
mortem. Previously  it  had  been  considered  as  ter- 
tiary syphilis.  Histologic  preparations  showed  typ- 
ical Mikulicz  cells  containing  bacilli  morphologically 
similar  to  B.  rhinoscleroma. 

F.  T.  H. 


"Adenoids  and  Immunity”  Lemere 

Arch,  of  Otolaryngology,  Sept.,  1933. 

The  author  of  this  article  considers  the  adenoid 
as  a barrier  to  the  entrance  of  nasal  infections. 
This  function  which  he  attributes  to  the  adenoid  is 
interesting,  if  quite  at  variance  with  our  generally 
accepted  ideas.  It  is  unfortunate  that  he  makes  no 
attempt  in  a scientific  way  to  back  up  his  argument. 
He  advocates  removing  the  tonsils  and  leaving  the 
adenoid,  but  if  there  be  a reason  for  leaving  the 
adenoid,  why  remove  the  tonsils  ? His  use  of  a 
nasal  douche  does  not  take  into  consideration  the 
researches  of  Fenton  and  his  co-workers  on  the 
effect  of  various  fluids  on  respiratory  mucosa. 

F.  T.  H. 


"Plasma  Cell  Granuloma  Secondary  to  Gen- 
eralized Septicemia  in  a Case  of  Nasal 
Carcinoma” 

Lederer-Fabricant- Milles 

Arch,  of  Otolaryngology,  Sept.,  1933. 

The  response  of  the  lymph  nodes  of  the  body  to 
any  stimulus  depends  on  the  degree  of  severity  of 
the  stimulus,  on  the  length  of  time  it  continues  to 
act  and  on  the  susceptibility  to  stimulation  of  the 
lymph  nodes.  A violent  stimulus  may  cause  the 
formation  of  large,  pleomorphic  and  occasionally 
mononucleated  or  multinucleated  giant  cells  similar 
to  the  type  seen  in  Hodgkin’s  disease.  As  eosino- 
philic infiltration  may  occur,  this  picture  may  easily 
resemble  Hodgkin’s.  Granulomas  resulting  from 
long-continued  sepsis  are  confusing,  both  in  their 
clinical  course  and  microscopic  picture. 


F.  T.  H. 


F.  T.  H. 
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'The  Spread  and  Phagocytosis  of  Particulate 
Matter  in  the  Nasal  Mucous  Mem- 
brane of  the  Rabbit ” McMahon 
Annals  of  Otology,  etc.,  Sept.,  1933. 

In  a series  of  experiments  on  the  turbinates  and 
antra  of  rabbits  the  author  finds  that  neither  the 
ciliated  epithelial  cells  of  the  turbinates  and  the 
antrum,  nor  the  squamous  cells  of  the  turbinates 
are  phagocytic  for  carbon  particles.  Particulate 
matter  spreads  through  the  sub-epithelial  tissue 
through  the  tissue  spaces,  through  the  capillary 
lymphatics  of  the  stroma,  through  the  perivascular 
lymphatics  and  through  the  main  lymphatics.  It 
is  phagocytosed  by  histiocytes,  fibroblasts  and  fixed 
connective  tissue  cells.  This  is  not  activated  by 
infection,  or  by  a bacteriophage.  Polymorphonu- 
clear leucocytes  do  not  phagocytose  particulate 
matter. 

F.  T.  H. 


“A  Study  of  Twenty-four  Cases  of  Neck 
Infection”  Beck 
Annals  of  Otology,  etc.,  Sept.,  1933. 

This  is  a very  well-written  paper  on  this  subject, 
especially  from  the  anatomical  point  of  view.  The 
applied  anatomy  of  the  neck  is  thoroughly  discussed, 
quoting  largely  from  Mosher.  Adequate  drainage 
is  usually  obtained  only  by  the  external  route. 
Phlebitis  of  the  internal  jugular  vein,  with  or  with- 
out thrombosis,  is  often  present— 20%  in  his  series. 
They  are  often  unrecognized.  The  importance  of 
trismus  as  an  early  sign  of  pharyngomaxillary 
infection  is  brought  out.  Absence  of  frank  local 
signs  in  deep  neck  infections  is  common.  Delayed 
surgery  is  apt  to  be  disastrous. 

F.  T.  H. 


“Evaluation  of  Therapy  in  Chronic 
Atrophic  Arthritis” 

By  W.  Paul  Holbrook,  M.  D.,  F.  A.  C.  P., 
Tucson,  Arizona 

Annals  of  Internal  Medicine,  Vol.  VII,  No.  4, 
October,  1933. 

The  writer  divides  chronic  atrophic  arthritis  into 
two  groups,  (a)  without  clinical  evidence  of  infec- 
tion, and  ( b ) with  clinical  evidence  of  infection. 
Three  hundred  and  seventy  cases  were  studied,  and 
all  received  general  measures,  consisting  of  rest 
and  exercise,  heat  and  massage,  prevention  and 
correction  of  deformities,  diet,  and  bowel  manage- 
ment, in  addition  to  various  special  measures.  One 
series  of  a hundred  cases  had  foci  of  infection  re- 
moved. In  “a”  group  of  atrophic  arthritis  no  sin- 
gle patient  was  unquestionably  benefited  by  the 
removal  of  foci,  but  in  the  “6”  group  the  early 
cases  were  often  abruptly  halted.  In  both  “a” 


group  and  more  chronic  “b”  group  (five  years  or 
more  cases),  the  removal  of  foci  not  only  was  not 
beneficial,  but  was  often  followed  by  acute  exacer- 
bations. The  author  warns  against  removal  of  foci 
during  or  near  an  acute  phase. 

Seventy  patients  were  transfused,  and  this  meas- 
ure appeared  to  be  of  decided  value  in  the  subacute 
and  early  chronic  cases  of  infectious  arthritis  with 
or  without  anaemia.  Transfusions  were  found  to  be 
of  little  or  no  value  in  the  very  chronic  afebrile 
cases. 

One  hundred  patients  received  various  kinds  of 
vaccine,  and  the  author  says,  “No  single  one  of  the 
above  group  [those  receiving  vaccine]  did  well 
enough  to  show  superiority  of  results  over  other 
groups  not  receiving  vaccine.”  The  best  results 
with  vaccine  were  in  those  cases  where  an  autoge- 
nous organism  which  showed  a strong  positive  skin 
sensitivity  test  was  used  in  small  desensitizing  doses 
intravenously.  A few  dramatic  results  in  this  type 
of  patient  were  reported.  The  author  feels  that  it 
is  time  to  call  a halt  on  the  promiscuous  injection  of 
vaccines. 

Finally,  a group  of  one  hundred  patients  had,  in 
addition  to  the  general  measures,  climatic  treat- 
ment, and  the  majority  of  these  made  a definite  and 
sustained  improvement.  In  support  of  the  value  of 
local  climatic  conditions  as  a form  of  therapy,  the 
author  reports  that  in  five  thousand  Indians— mem- 
bers of  a tribe  who  have  lived  in  the  vicinity  con- 
tinuously for  several  hundred  years— no  case  of 
atrophic  arthritis  was  discovered,  although  among 
Indians  in  Montana,  Dakota  and  Wyoming  acute 
and  chronic  arthritis  ranks  high  as  s cause  of  disa- 
bility. But  two  cases  of  chronic  arthritis  were 
found  among  the  native  white  residents. 

Undoubtedly  a warm,  dry  climate,  with  minimal 
barometric  variation,  is  of  great  value  in  the  treat- 
ment of  chronic  arthritis. 

In  closing,  the  author  stresses  the  fact  that  there 
is  no  single  successful  treatment  for  chronic  atrophic 
arthritis,  but  that  each  case  is  an  individual  prob- 
lem and  must  be  handled  as  such.  J.  R.  H. 


“The  Significance  of  the  Newly  Classified 
Types  of  Pneumococci  in  Disease.” 

By  W.  D.  Sutlifff,  M.  D.,  and  Maxwell  Finland, 
M.  D.,  Boston 

Amer.  Med.  Jour.,  Vol.  101,  No.  17,  page  1289. 

Sutliff  and  Finland  surveyed  the  incidence  of  the 
miscellaneous  pneumococcus  types  in  pneumonia 
seen  in  a general  hospital.  Their  studies  comprised 
types  IV  to  XX  inclusively.  These  are  seventeen 
of  the  twenty-nine  serologically  specific  strains 
as  classified  by  Cooper  and  which  heretofore  were 
all  classified  under  type  IV  (so-called  waste-basket 
type).  These  pneumococci  are  consistently  present 
in  the  sputum  and  lesions  in  certain  cases  of  lobar 
pneumonia  and  bronchopneumonia.  The  investiga- 
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tion  brought  out  that  the  presence  of  such  pneumo- 
coccus strains  in  the  sputum  of  patients  with  pneu- 
monia is  a reliable  indication  of  their  presence  in 
the  lung.  One  thousand  ninety-four  patients  were 
examined  in  which  the  type  of  pneumococcus  was 
determined.  Four  hundred  and  twenty-one  of  these 
were  of  the  new  type.  All  specimens  were  exam- 
ined by  mouse  inoculation.  Blood  cultures  were 
also  made.  By  using  seventeen  of  these  new  typing 
serums  they  were  able  to  make  exact  etiologic 
diagnosis  of  pneumococcic  pneumonia  in  a group  of 
cases  in  which  this  has  been  previously  impossible, 
amounting  to  30%  of  the  total  number  of  lobar 
pneumonia  cases  and  65.1%  of  the  relatively  little 
understood  and  important  group  of  bronchopneu- 
monia and  secondary  pneumonia.  The  six  most  fre- 
quent types  in  order,  in  pneumococcic  lobar  pneu- 
monia in  their  series,  are:  I,  II,  III,  VIII,  V,  VII 
(together  84%  of  the  cases).  The  ten  most  fre- 
quent types  in  pneumococcic  bronchopneumonia  in 
order  of  their  frequency  are:  III,  VIII,  XVIII,  X, 
V,  VII,  XX,  II,  XI,  VIV  (together  81.1%  of  the 
cases).  The  three  most  frequent  of  the  newer 
types  are  V,  VII,  VIII.  The  survey  also  brought 
out  certain  individual  characteristics  of  these  new 
types  as  mortality,  complications,  etc.  The  authors 
conclude  that  identification  of  these  organisms 
makes  for  accurate  diagnoses  and  better  prognoses 
and  may  be  applied  to  specific  cure  and  prophylaxis. 

E.  A.  G. 


“Studies  of  Nasal  Cilia  in  the  Living 
Mammal”  Proetz 

Annals  of  Otology,  etc.,  Sept.,  1933. 

Proetz  has  studied  the  sinus  mucosa  in  the  living 
rabbit  with  interesting  results.  He  found  that  the 
motion  of  the  cilia  depended  at  least  partly  upon 
temperature  and  moisture.  He  was  not  able  to  con- 
firm Wharton’s  observation  of  the  retarding  effect 
of  light  upon  the  cilia.  The  most  important  obser- 
vation was  upon  the  effect  of  drying  on  the  cilia. 
These  ceased  their  motion,  which  could  not  be  re- 
established after  fifteen  minutes  of  drying.  The 
clinical  application  of  this  is  rather  obvious. 

F.  T.  H. 


County  News  and  Notes 

Aroostook 

The  October  meeting  of  the  Aroostook  County 
Medical  Society  was  held  at  the  Northeastland 
Hotel,  Presque  Isle,  on  October  17th.  About  thirty 
members  and  guests  were  present.  After  an  enjoy- 
able dinner,  the  program  and  business  meeting 
was  held. 

Dr.  H.  L.  Robinson,  of  Bangor,  addressed  the 
members  on  “Toxic  Goiter,”  giving  the  more  recent 
studies  on  the  treatment  of  the  disease,  value  of 
the  various  tests  and  stressed  the  pre-operative 
and  post-operative  care.  Dr.  H.  E.  Thompson,  of 
Bangor,  then  gave  a clarifying  talk  on  “Immunity.” 
He  explained  the  mechanism  of  production  of  the 


various  kinds  of  immunity  and  informed  us  of 
present  serologic  research  studies.  Both  talks  were 
interesting  and  instructive,  and  the  informal  dis- 
cussion following  showed  they  were  well  received. 
Dr.  George  Coombs,  of  the  State  Department  of 
Health,  gave  an  interesting  talk  on  health  meas- 
ures and  problems  arising  in  his  department. 

At  the  business  session,  matters  pertaining  to 
federal  relief  funds,  contraceptive  measures  and 
those  of  local  import  were  discussed  and  voted 
upon.  Resolutions  that  the  members  of  the  society 
be  informed  of  the  standing  of  legislative  can- 
didates in  regard  to  sanitation,  disease  prevention 
and  treatment  of  the  sick  were  endorsed. 

We  were  glad  to  welcome  Dr.  Chester  F.  Hogan, 
of  Limestone,  into  the  society. 

A.  T.  Whitney, 
Secretary-Treasurer. 


Cumberland 

The  first  meeting  of  the  Cumberland  County 
Medical  Society  was  held  in  Portland  on  October 
27tli.  A clinic  at  the  Maine  General  Hospital,  start- 
ing at  4.30  P.  M.,  preceded  the  evening  meeting, 
which  was  held  at  the  Hotel  Eastland.  After  the 
dinner,  which  was  served  at  7.00  o’clock,  the 
speaker  of  the  evening,  Dr.  Douglas  Quick,  of  New 
York  City,  was  introduced  by  President  Adam  P. 
Leighton,  Jr.  Dr.  Quick’s  subject  was  “A  General 
Survey  of  Cancer  Therapy.”  The  speaker  stressed 
the  point  that  irradiation  and  surgery  were  ad- 
juncts in  the  treatment  of  malignancy  and  were, 
in  no  sense  of  the  word,  rival  methods.  He  felt 
that  the  more  careful  dosage  of  both  radium  and 
X-ray  had  effected  great  improvement  in  the  re- 
sults obtained  and  emphasized  the  value  of  radium 
implantations  through  surgical  exposure.  In  the 
speaker’s  opinion,  the  only  agents  of  known  value 
in  the  treatment  of  malignancy  were  X-ray,  radium 
and  surgery.  The  problem  called  for  a liason  be- 
tween the  surgeon,  the  pathologist  and  the  radi- 
ologist, and  only  by  close  cooperation  could  the 
best  results  be  obtained. 

The  paper  aroused  great  interest  and  was  dis- 
cussed at  length  by  Drs.  Mortimer  Warren,  Lang- 
don  Thaxter,  William  Holt,  Walter  E.  Tobie,  Edson 
Cummings,  Owen  P.  Smith  and  others. 

It  was  voted  to  endorse  a tuberculosis  survey  of 
the  North  School  in  Portland  by  the  Maine  Public 
Health  Association. 


Kennebec , Knox  and  Waldo 

The  October  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Elmwood 
Hotel,  Waterville,  Me.,  Thursday,  October  19th. 
The  members  of  the  Knox  and  Waldo  County  Med- 
ical Societies  were  invited  to  be  present  by  the 
Kennebec  Association,  and  a large  delegation  from 
both  were  at  the  meeting.  President  John  0.  Piper, 
of  the  Kennebec  County  Medical  Association,  pre- 
sided. A clinical  program  was  held  at  4.30  P.  M., 
with  short  case  reports  and  presentation  of  cases 
by  Drs.  A.  B.  Allen,  C.  S.  Bauman,  G.  A.  Cyr,  E.  P. 
Fish,  L.  A.  Guite,  T.  E.  Hardy,  F.  T.  Hill,  H.  F. 
Hill,  A.  H.  McQuillan,  J.  O.  Piper  and  E.  H.  Risley. 
Dr.  T.  E.  Hardy  was  unanimously  elected  to  mem- 
bership in  the  Association,  his  application  having 
been  approved  by  the  County  Council.  Following 
dinner,  Dr.  W.  E.  Kershner,  President  of  the 
Maine  Medical  Association,  was  introduced,  and 
made  a few  remarks  of  interest  and  value  to  the 
members.  The  following  papers  were  presented: 
“Undulant  Fever,”  Dr.  A.  B.  Libby,  Gardiner,  dis- 
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cussion  opened  by  Dr.  M.  A.  Priest,  of  Augusta; 
“Neuro-Syphilis,”  Dr.  Charles  B.  Popplestone,  Rock- 
land, discussion  opened  by  Dr.  N.  A.  Fogg,  Rock- 
land. General  discussion  of  both  papers  followed. 
The  meeting  was  well  attended,  and  the  program 
well  received. 

The  next  meeting  of  the  Kennebec  County  Med- 
ical Association  will  be  held  at  the  Gardiner  Hos- 
pital, Gardiner,  Me.,  Thursday,  November  16th. 
The  profession  is  cordially  invited. 


Penobscot 

The  Penobscot  County  Medical  Association  held 
its  first  meeting  of  the  year  on  Tuesday,  October 
17th.  An  afternoon  clinic  was  held  at  the  Eastern 
Maine  General  Hospital.  After  dinner  and  business 
meeting  at  the  Bangor  House.  Dr.  Reginald  Fitz, 
of  Boston,  read  a paper  on  “Auto-endocrinology.” 


Somerset 

The  fall  meeting  of  the  Somerset  County  Medical 
Association  was  held  at  the  Parish  Church  Hall. 
Bingham,  October  26th.  at  2.30  P.  M..  followed  by 
an  excellent  supper  of  partridge  and  venison,  with 
Dr.  and  Mrs.  F.  P.  Ball,  host  and  hostess,  assisted 
by  Dr.  Deveaux. 

Guests  present:  Mrs.  Ellingwood.  Mrs  Harlow, 
Mrs.  Moulton,  Mrs.  .Tennys.  Mrs  Hutchins.  Mrs. 
Gilbert,  Mrs.  Pover.  Mrs.  Tozier.  Mrs.  Ball  Mrs. 
Smith.  Mrs.  Lord,  Mrs.  Stinchfield  and  Dr.  Merrill, 
Dover-Foxcroft ; Dr.  Marsh,  Guilford:  Drs.  Boyer, 
Bauman,  and  Alien  Waterville;  Dr.  Jennys,  Bing- 
ham: Dr.  Harlow,  Skowhegan. 

Members  nresent:  Drs.  Milliken.  Gilbert  and 

Norris,  Madison:  Lord  and  Stinchfield.  Skowhe- 
ga.n:  Smith,  Norridgewock ; Marston.  North  Anson: 
Hutchins,  North  New  Portland;  Ellingwood. 
Athens;  Ball  and  Deveaux,  Bingham;  Moulton, 
Hartland.  and  Tozier,  Fairfield. 

The  meeting  was  called  to  order  by  President- 
elect Milliken.  After  a brief  business  session,  Dr. 
Marston  called  upon  Dr.  Hutchins  to  read  a paner 
on  “Pneumonia.”  This  timely  paper  was  ably  dis- 
cussed by  all.  Dr.  Boyer,  as  guest  speaker,  gave 
a paper  and  talk  on  “Fractures,”  illustrated  by 
X-ray  pictures,  stressing  the  dangers  to  those  who 
do  fracture  work. 

The  application  of  Edwin  W.  Harlow,  M.  D..  of 
Skowhegan,  was  received  and  accepted.  Dr.  Har- 
low is  a graduate  of  Boston  University  School  of 
Medicine  and  for  two  years  was  an  interne  of  the 
Massachusetts  Memorial  Hospital. 

The  next  meeting  will  be  held  in  February. 

C.  A.  Moulton,  M.  D.,  Secretary. 


Washington 

The  regular  meeting  of  the  Washington  County 
Medical  Society  was  held  at  Indian  Lake  Inn, 
Whiting,  Me.,  on  October  12,  1933. 

Dr.  C.  N.  Peters,  Portland,  Me.,  presented  an 
exceedingly  interesting  and  instructive  series  of 
genito-urinary  cases,  illustrated  by  slides. 

Dr.  J.  A.  McDonald,  East  Machias,  Me.,  gave  a 
most  interesting  account  of  the  various  bills  con- 
cerning medical  practice  which  were  presented  at 
the  last  meeting  of  the  Maine  State  Legislature. 

Dr.  W.  H.  Bunker,  Calais,  Me.,  read  a paper  en- 
titled, “The  Maine  Medical  Journal.”  This  paper 


contained  interesting  historical  data  and  present- 
day  plans  and  projects. 

The  following  officers  were  elected : 

President — Dr.  Norman  E.  Cobb,  Calais,  Me. 

Vice-President — Dr.  John  F.  Hanson,  Machias, 
Me. 

Secretary-Treasurer — P.  J.  Mundie,  Calais,  Me. 

Delegate  to  Maine  Medical  Association — Dr.  W. 
H.  Bunker,  Calais,  Me.;  Alternate,  Dr.  O.  F.  Lar- 
son, Machias,  Me. 

Censor  for  Three  Years — Dr.  I.  E.  Dyas,  East- 
port,  Me. 

Dinner  was  served  at  5.30  P.  M. 

P.  J.  Mundie,  M.  D., 

Secretary-Treasurer. 


York 

The  regular  quarterly  meeting  of  the  York  Med- 
ical Society  was  held  on  Wednesday,  October  18th, 
at  2.00  P.  M.,  at  the  Henrietta  Goodall  Hospital, 
Sanford,  Me.  Dinner  at  the  hospital  was  at  1.00 
P.  M.  Dr.  Edward  A.  Greco,  of  Portland,  read  a 
paper  on  “Significance  of  Childhood  Tuberculosis.” 
It  was  an  excellent  paper  and  very  well  read.  Dr. 
Edward  Wyman,  of  Boston,  gave  a paper  on  “Mod- 
ern Aspects  of  Infant  Feeding.”  The  papers  were 
discussed  and  questions  asked  by  the  following 
men:  Drs.  Cook,  of  York,  Kendall,  of  Biddeford, 
and  McGill,  of  Portsmouth,  N.  H. 

Dr.  Kershner,  of  Bath,  President  of  the  Maine 
Medical  Association,  gave  an  interesting  talk  on 
state  matters,  and  Dr.  Gehring,  of  Portland,  Presi- 
dent-elect, spoke  a few  words  on  general  medical 
matters.  Dr.  Luce,  of  Portsmouth,  past  President 
of  the  New  Hampshire  Medical  Association,  gave  a 
short  talk. 

The  following  business  was  conducted:  Nominat- 
ing Committee  elected:  H.  L.  Prescott,  Kennebunk- 
port;  Marshall,  Alfred;  O.  B.  Head,  Sanford. 
Resolutions  Committee  on  death  of  Dr.  Abner 
Oakes,  of  South  Berwick,  Me. : C.  W.  Kinghorn, 
Kittery;  S.  A.  Cobb,  Sanford;  C.  F.  Kendall,  Bid- 
deford. 

It  was  voted  to  hold  the  annual  meeting  in  Janu- 
ary, 1934,  at  Kennebunk,  Me.  Drs.  Prescott  and 
McDonald  were  appointed  to  look  after  the 
meeting.  C.  W.  Kinghorn,  Secretary. 


COUNTY  SECRETARIES  desiring 
papers  for  their  programs  may  com- 
municate with  any  member  of  the 
Scientific  Committee  for  such  assistance 
as  they  may  need.  A new  list  of  avail- 
able speakers  from  the  membership  of 
the  Association  is  being  prepared,  and 
will  be  forwarded  to  the  Secretaries  in 
the  near  future. 

Members  of  the  Scientific  Committee: 
F.  T.  Hill,  Waterville;  George  Cum- 
mings, Portland;  T.  Moise,  Bangor; 
W.  W.  Bolster,  Lewiston,  Secretary, 
ex-officio. 
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Th  e President’s  Page 

To  the  Members  of  the  Maine  Medical  Association: 

The  more  your  President  visits  the  county  groups  the  more  he  is 
impressed  with  the  effort  and  time  put  into  preparation  for  the  county  meet- 
ings and  the  desire  that  these  meetings  interest  the  largest  number  of  the 
membership  possible. 

There  was  held,  in  Waterville,  a tri-county  meeting,  the  Kennebec  Society 
acting  as  host  to  Waldo  and  Knox  Counties.  The  program  was  clinical 
reports,  dinner,  and  two  exceptionally  interesting  papers.  The  large  attendance 
was  an  evidence  of  the  interest  manifested  by  the  three  counties.  The  program 
was  a compliment  to  the  entertaining  society,  and  friendships  made  and 
renewed  spoke  volumes  for  the  unity  and  solidarity  of  Maine  medicine. 

It  was  a real  pleasure  to  be  able  to  attend  the  York  County  meeting.  It 
was  held  in  the  beautifully  appointed  Goodall  Hospital  at  Sanford.  Friends 
from  New  Hampshire  were  present  and  entered  into  the  discussions.  The 
papers  were  well  presented,  and  evidenced  much  care  and  thought  in  their 
preparation.  The  York  group  are  ideal  hosts. 

The  subject  of  the  Cumberland  County  meeting  was  cancer.  The  subject 
was  presented  by  Dr.  Douglas  Quick,  of  New  York  City.  Dr.  Quick  pre- 
sented the  usually  dry  subject  in  a most  attractive  manner.  The  attention  paid 
to  his  remarks,  the  free  discussion  and  the  numerous  questions  asked  the 
speaker,  as  well  as  the  universal  approval,  voiced  freely  following  the  meet- 
ing, demonstrated  that  cancer  can  be  made  an  interesting  subject.  There  is 
being  expended  a tremendous  amount  of  work,  thought  and  money  on  this 
cancer  problem  by  the  American  Medical  Association,  the  Society  for  the 
Control  of  Cancer,  the  American  College  of  Surgeons  and  other  professional 
and  lay  groups.  We,  the  average  physicians  in  the  field,  must  do  our  part  by 
taking  a more  active  interest  in  the  subject,  by  suspecting  its  presence  earlier, 
by  acquainting  ourselves  with  current  information,  and  by  seeing  to  it  that 
our  patients  are  in  the  hands  of  those  especially  trained  and  equipped  to  give 
these  sufferers  the  benefit  of  the  best  to  be  had.  The  lay  mind  is  being  given 
an  amazing  amount  of  cancer  information.  The  professional  man  cannot 
afford  to  lag  behind  in  the  application  of  the  latest  and  most  progressive 
measures  if  we  are  ever  to  see  a degree  of  control  of  this  disease.  Earlier 
and  better  advice  to  our  patients,  better  case  records,  and  better  follow-up  on 
our  cancer  cases  will  accomplish  the  desired  result. 

W.  E.  Kershner,  M.  D. 
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GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Phone  3-6161  Philip  Q.  Loring  William  A.  Smardon 


MARKS  PRINTING  HOUSE 


AT  THE  SAME  LOCATION 
FIFTY  - SIX  YEARS 


97  Exchange  Street  . Portland,  Maine 

OUR  PHONE  IS  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR. 

FULL  BUCKRAM,  £1.50 
HALF  RED  RUSSIA,  £1.75 
ORDER  THROUGH  THIS  OFFICE 


22  Arsenal  Street 
or 

SERVICE  BINDERY 
97  Exchange  St. 
Portland,  . Maine 

Attention  Mr.  YORK  or  Mr.  CRUMMETT 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


THE  SMITH-SOMES  GO. 

PRESCRIPTION 

OPTICIANS 

578  Congress  St.  Portland,  Me. 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone,  2-5464 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  4-4312 
We  have  graduates,  graduate  male  nurses, 
semi-trained  and  practical.  Explain  your 
needs  and  we  will  guarantee  to  supply  just 
the  right  nurse. 

Advertised  in  the 
JOURNAL 
it  is  good 

i 
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BLACKWELL’S 

Surgical  Appliance  Specialists 

MATERNITY  CASES 

should  be  provided  with  a well  balanced 

MATERNITY  GARMENT 

to  relieve  nerve  and  muscle  strain. 

Our  fitting  service  benefits  both  patient 
and  doctor. 

565  CONGRESS  STREET 
207  Strand  Bldg.  Portland,  Maine 
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igarettes 


Turkish  tobacco  is  to  cigarettes 


© 1933,  Uggett  & Myers  Tobacco  Co. 


Chesterfields  have  a flavor 
and  aroma  that  is  not  like 
other  cigarettes.  They’re 
milder  and  taste  better. 

hesterfield 

the  cigarette  that's  MILDER 

the  cigarette  that  TASTES  better 


what  seasoning  is  to  food 


Its  small  leaves  have  a spicy 
aromatic  flavor  unlike  any 
other  tobacco  in  the  world 


THE  best  kinds  of  Turkish 
tobacco  come  from  Xanthi 
and  Cavalla,  Smyrna,  and  Samsoun 
—famous  tobacco  markets  of  the 
Near  East. 

It’s  pretty  costly  to  buy— the 
Import  duty  alone  on  Turkish  to- 
bacco is  35  cents  a pound.  But 
your  cigarette  wouldn’t  taste  the 
same  without  it. 

Chesterfield  is  not  the  only  ciga- 
rette to  use  Turkish  tobacco.  But 
as  a result  of  using  just  the  right 
amount  of  the  finer  grades  of  Turk- 
ish and  combining  them  with  good 
home-grown  cigarette  tobaccos— 
each  in  the  right  proportion— 
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Trademark  Trademark 

Registered  |T^  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  fo  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


New  England  Sanitarium 
and  Hospital 

Melrose,  Mass, 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


ere  is  a reason  why 

Pit.  Digitalis  (Davies,  Pose) 
nave  become  the  choice  of 

ists  * • • 

. . . They  are  digitalis  in  its  completeness — physiologically  tested  leaves  in  the 
form  of  physiologically  standardized  pills,  giving  double  assurance  of  dependability. 

. . . Each  pill  contains  0.1  gram,  the  equivalent  of  about  IT?  grains  of  the  leaf, 
or  15  minims  of  the  tincture. 

. . . Convenient,  uniform,  and  more  accurate  than  tincture  drops. 

Sample  and  lite  nature  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  BOSTON,  MASS. 
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THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephone:  2-0126 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room 
and  large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


When  The  Physician  Prescribes  Medicine 


When  the  physician  pre- 
scribes a drug,  and  specifies 
"Squibb,”  he  does  it  with  a 
feeling  of  absolute  security. 
He  has  this  feeling  of  security 
because  he  knows  that  the 
name,  "Squibb,”  means  unimpeacha- 
ble quality.  He  has  the  knowledge 
that  the  House  of  Squibb  is  an  ethical 
drug  manufacturing  company  with  a 
competent  laboratory  force;  and  he 
knows  that  both  factors  make  for  con- 
trol. Therefore,  quality  and  control 
go  hand  in  hand.  Virtually,  one 
means  the  other. 

So,  too,  when  a physician  of 
Portland  prescribes  Old  Tavern  Milk, 
he  has  the  knowledge  that  this  milk 
can  not  only  be  described  in  terms  of 


butterfat,  bacteria,  protein,  soft  curd, 
and  so  forth  ; but,  also,  that  it  is  the 
only  milk  produced  under  the  super- 
vision, right  here  in  Portland,  of  a 
competent,  fully  equipped  laboratory, 
where  scientifically  correct  control  is 
practiced. 

OLD  TAVERN  FARM,  Inc., 
Portland,  Me. 

Old  Tavern  Quality  Milk 

Old  Tavern  Farm’s 
Grade  A Milk 

Cream — Buttermilk 

SOFT  CURD  MILK 
PRESCRIPTION  MILK 
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ENZYMOL 

For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body 
show  a usefulness  for  a properly  prepared  product  of  this  nature. 
An  example  of  one  of  its  indications  is  solution  of  necrotic  and 
carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice, 
specially  designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordi- 
narily for  use,  dilution  with  an  equal  amount  of  water  ; also  with 
hydrochloric  acid  especially  for  cases  in  which  this  may  be  de- 
sirable-refractory tissue,  large  cavities,  etc. 

Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

New  York 
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SAINT  BARNABAS 
HOSPITAL 

231  Woodford  Street 

Portland,  Maine  telephone 


SHADOW  LAWN 

Dr.  C.  P.  Wescott 
335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 

Pleasant  Quiet  Restful 


Compliments  of 


The  Eastland 


and  the 


Congress  Square  Hotels 

Portland,  Maine 


§ HENRY  P.  RINES,  President 
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Syrup  Benzoin  & 

Codeine  Comp. 

Tablets  Benzoin  & 

*{•  Codeine  Comp. 

V . . . . v 

X Two  preparations  prescribed  by  physicians  * 

in  the  State  of  Maine  for  Thirty  Years.  .*« 
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* 208  Newbury  St.  Boston  | 
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Mfg.  by  arrangement  with  The  Rockefeller  Institute 
for  Medical  Research  — Patentee  and  Registrant 


MERCK  & CO.  Inc. 

Rahway,  N.  J. 
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Lest  we  forget  Dextri- Maltose 

No.  1 Maltose  51%.  Dextrins42%.  NaCl  2%.  H20  5%. 

No-  2 Maltose  52%  Dextrins  43%.  H20  5%. 

&<  alca  '<©  <w<GiA  PUIIJf  WI  dlv  No.  3 Maltose  51%.  Dextrins  41%  KC02  3%.H205% 

of  choice  for  over  twenty  years 

never  advertised  to  the  public 

“The  dextrin-maltose  preparations  possess 
certain  advantages.  When  they  are  added  to 
cow’s  milk  mixtures,  we  have  a combination 
of  three  forms  of  carbohydrates,  lactose,  dex- 
trin and  maltose,  all  having  different  reac- 
tions in  the  intestinal  tract  and  different 
absorption  rates.  Because  of  the  relatively 
slower  conversion  of  dextrins  to  maltose  and 
then  to  dextrose,  fermentative  processes  are 
less  likely  to  develop.  Those  preparations 
containing  relatively  more  maltose  are  more 
laxative  than  those  containing  a higher  per- 
centage of  dextrin  (unless  alkali  salts  such 
as  potassium  salts  are  added).  It  is  common 
experience  clinically  that  larger  amounts  of 
dextrin-maltose  preparations  may  be  fed 
as  compared  with  the  simple  sugars.  Obvi- 
ously, when  there  is  a lessened  sugar  toler- 
ance such  as  occurs  in  many  digestive  dis- 
turbances, dextrin-maltose  compounds  may 

be  used  to  advantage.”  (Queries  and  Minor  Notes,  J.  A.  M . A .,  88:266) 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
- ■-  ■ Mead  Johnson  & Company,  Evansville,  Ind.,  U.S.A. 
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® J.  E.  Goold  & Co. 

Service  Wholesale  Druggists 

Also  Mfrs.  of 

GOOLD’S  FRUIT  PUNCH, 
LEMON  & LIME 
and  ORANGEADE 

DELIGHTFUL  FRUIT  DRINKS 

Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 

PORTLAND,  - MAINE 


| New  England  Sanitarium 
0 and  Hospital 

$ Melrose,  Mass, 

Ij  Picturesque  location  on  the  shores  of 
9 Spot  Pond,  eight  miles  from  Boston. 

y One  hundred  forty  Pleasant,  Home- 
x like  Rooms,  a la  Carte  Service.  Five 
y Resident  Physicians,  Eighty  Trained 
$ Nurses,  Experienced  Dietitians  and 
Technicians. 

5 MEDICAL,  SURGICAL  and 
jj  MATERNITY  CASES  RECEIVED 

$ Scientific  Equipment  for  Hydrother- 
$ apy,  Physiotherapy  and  X-Ray,  Occu- 
$ pational  Therapy,  Gymnasium,  Golf, 
jj  Solarium.  Full  health  examinations 
x and  careful  diagnosis.  No  Mental, 
y Tubercular  or  Contagious  diseases  re- 
x ceived. 

y Physicians  are  invited  to  visit  the 
x institution.  Ethical  co-operation. 

jj  For  booklet  and  detailed  information  address 

jj  Wells  A.  Ruble,  M.  D. 

X Medical  Director 


MALNUTRITION 


— especially  in  children  who  dislike  milk 


While  malnutrition  in  children  may  be  due  to  prema- 
ture birth,  to  some  constitutional  debility  or  the 
development  of  some  serious  disease,  the  great  ma- 
jority of  cases  are  due  to  improper  or  faulty  diet. 

Insufficient  milk  is  by  far  the  most  serious  failing  in 
children’s  diets.  This  is  due,  no  doubt,  to  the  fact  that 
so  many  youngsters  dislike  milk  and  refuse  to  drink  it. 
More  and  more  physicians  are  meeting  this  problem  by 
prescribing  Cocomalt— which  is  as  alluring  as  chocolate 
soda  to  children. 

Prepared  as  directed,  Cocomalt  adds  110  extra  calories 
to  a cup  or  glass  of  milk — -increasing  the  protein  content 
45%,  the  carbohydrate  content  184%,  the  mineral  con- 
tent (calcium  and  phosphorus)  48%.  It  is  rich  in  Vitamin 
D,  containing  no  less  than  30  Steenbock  (300  ADMA) 
units  of  Vitamin  D per  ounce — the  amount  used  to  make 
one  drink.  (Licensed  by  Wisconsin  University  Alumni 
Research  Foundation.) 

This  rich  Vitamin  D content,  combined  with  the  extra 
calcium  and  phosphorus  provided  by  Cocomalt  and  milk, 
aids  substantially  in  the  development  of  strong  bones 
and  sound  teeth. 

At  grocery  and  drug  stores  in  54-lb.  and 
1-lb.  vacuum-sealed  cans.  Also  in  5-lb.  cans 
for  hospital  use,  at  a special  price.  R.  B. 

Davis  Co.,  Hoboken,  N.  J. 

Free  to  Physicians 

Send  your  name  and  address  for  a trial- 
size  can  of  Cocomalt,  free. 


Cocomalt  is  ac- 
cepted by  the 
Committee  on 
Foods  of  the 
American  Med- 
ical Association 


ocoma 

DELICIOUS  HOT  OR  COLD 


Cocomalt  is  composed  of  sucrose,  skim  milk,  selected  cocoa,  barley 
malt  extract,  flavoring  and  added  Vitamin  D. 


ADDS  70%  MORE  FOOO-ENERGY  TO  MILK 

(Prepared  aacording  to  label  directions ) 


R.  B.  DAVIS  CO..  Dept.,  BL-12,  Hoboken,  N.  J. 
Please  send  me  a trial-size  can  of  Cocomalt,  free. 

Dr 

Address  


City 


State 
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Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces 
sible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information, 
please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  IV omen’ 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

-r  i , l 4 0067  109  Emery  Street 

Telephones,  j . J 

' 65  Portland,  Maine 


% 

* 


Wholesale 

Druggists 


PORTLAND,  MAINE 


COOK, 

EVERETT  I 

V 

❖ 

& PENNELL  I 

I 


:* 

I OXYGEN  THERAPY 

♦* 

> 

$ We  have  installed  complete 

| ... 

service  and  equipment  con- 

% sisting  of  a modern 

f 

l ELECTRO  OXYGEN  TENT 

Write  or  phone  us  for  literature 
and  details  regarding 
rental  terms 

GEO.  C.  FRYE  CO. 


f 
? 

x 

A Dial  2-0108 

t 


PORTLAND,  MAINE 
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Phy  sicians  May  Prescribe 

POLAND  WATER 

With  Confidence 

WHENEVER  AN  INCREASED  FLUID 
INTAKE  IS  DESIRED 


MANY  YEARS*  EXPERIENCE 
HAS  DEMONSTRATED  THAT 


Poland  "tyjater 


IS  PURE  AND  PALATABLE  AND 
THEREFORE  EASY  TO  DRINK.  IT 
MATERIALLY  AIDS  IN  THE  ELIM- 
INATION OF  WASTE  MATTER. 


Hiram  Ricker  & Sons,  Inc. 

POLAND  SPRING 
SO.  POLAND  - MAINE 


BOTTLED  AT  SOUTH  POLAND,  MAINE 


ee 


:□ 
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Practical  Gifts 
For  The  Profession 

Clinical  Thermometers 

B-D  and  Taylor — in  cases,  # I -#2 

Package  of  6 Med.  Center 

(without  cases,)  #5.25 

Pencil  Combinations,  #2-#2.65 
Dyal  Therm.  Outfits,  #2.75-#4 
Thermometer  Sterilizers,  #2.25 

Suture  Needle  Holder  Dryer  with 
2 doz.  Anchor  Needles,  #3.00 

B-D  Stethoscope(improved),#3.75 
B-D  Manometer,  #25.00 

Nurses’  Outfits,  #10.80  to  #16.00 

Many  other  items  of  professional  in- 
terest and  extensive  lines  of  Cigars, 
Candies,  Toiletries  and  Games. 


HAYS  DRUG  STORES 

PORTLAND  MAINE 


m 


SEVEN  YEARS’  USE 

' has  demonstrated  the 

'value  of 

THE  SURGICAL  SOLUTION 

MERCUROCHROME,  H.  W.  & 0. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercuro- 
chrome  in  aqueous-alcohol-acetone  solu- 
tion and  has  the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this  | 

antiseptic  agent  has  been  applied.  a 

Stock  solutions  do  not  deteriorate.  | 

Now  available  in  4,  8 and  16  oz.  bottles  | 
and  in  special  bulk  package  for  hospitals.  | 

Literature  on  request  9 

HYNSON,  WESTCOTT  & DUNNING,  INC.  | 

BALTIMORE,  MARYLAND  K 


OLD  TAVERN  FARM’S  SOFT  CURD  MILK 


formula 


FAT 3.60  % 

PROTEIN 3.16% 

SUGAR 4.80% 


HEATED  and  homogenized  to  give 
a real,  friable  soft  curd  charac- 
teristic as  outlined  by  Wash- 
burn, Hess,  Hill,  and  others. 


Recommended  for  use  as  an  inter- 
mediate step  between  mother’s  milk 
and  cow’s  milk.  It  serves  to  make  the 
change  less  difficult  because  the  fat 
globules  are  evenly  dispersed  ; and  the 
curd  characteristic  is  even  better  than 
that  of  mother’s  milk.  The  curd  ten- 
sion is  less  than  10  grams. 


This  milk  is  indicated  where  an  easily 
digested  milk  is  required — following 
certain  types  of  operative  procedures, 
food  poisoning,  and  so  forth. 

Because  it  lends  itself  to  enrichment, 
Old  Tavern  Farm’s  Soft  Curd  Milk  can 
be  used  for  infant  formulae.  Unlike 
powdered  preparations,  a true,  col- 
loidal suspension  is  maintained. 


OLD  TAVERN  FARM,  Bacteriological  and  Bio-Chemical  Laboratory,  Portland,  Me. 
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The  sewing  circle  sage 

can't  lake  your  placel 


When  you  prescribe  Evaporated  Milk  for 
infant  feeding,  the  mother  needs  your  advice 
to  guide  her  choice  of  brand  and  quality.  Lack- 
ing your  guidance,  she  may  make  her  selection 
of  milk  upon  the  advice  of  a sewing  circle  sage. 

You  know  what  standards  of  quality  you 
desire  in  the  Evaporated  Milk  you  prescribe. 
But  the  kind  lady  in  the  sewing  circle  may  not 
know  what  your  standards  are,  and  she  may 
not  recommend  the  brand  you  had  in  mind. 

The  physician  will  find  that  all  of  the  Evap- 
orated Milks  produced  by  The  Borden  Com- 
pany meet  his  requirements  as  to  quality, 
purity  and  freshness.  Careful  selection  of  raw 
milk  and  rigid  safeguards  throughout  the  pro- 
cess of  manufacture  guarantee  the  quality  of 
every  Borden  brand  . . . Borden’s  Evaporated 


Milk  . . . Pearl  . . . Maricopa  . . . Oregon  . . . 
St.  Charles  . . . Silver  Cow.  All  these  Borden 
brands  are  accepted  by  the  American  Medical 
Association  Committee  on  Foods. 

Write  for  compact,  simple  infant  feeding 
formulary  and  scientific  literature.  Address  The 
Borden  Company,  Dept.  368,  350  Madison 
Avenue,  New  York,  N.  Y. 

The  Borden  Company  was  the  first  to  submit 
evaporated  milk  for  acceptance  by  the  Committee 
on  Foods  of  the  American  Medical  Association. 
Borden’s  was  the  first  evaporated  milk  to  receive 
the  seal  of  acceptance  of  this  Committee. 

EVAPORATED  MILK 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of  Medicinal  Products 


In  the  non-diabetic,  undernutrition  is  fre- 
quently encountered.  That  this  condition 
may  be  at  times  dependent  upon,  or  at 
least  associated  with,  relative  or  absolute 
“dextrose  deficiency”  is  suggested  by  the 
fact  that  therapeutic  benefit  follows  when 
additional  carbohydrate  is  supplied  and 
its  utilization  assured  with  Insulin. 

Physicians  are  invited  to  send 
for  a -pamphlet , “The  Use  of  Insulin  in 
Non-Diabetic  Malnutrition” 


PROMPT  ATTENTION  GIVEN  TO  PHYSICANS’  INQUIRIES 


ADDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorial 


Amebic  Dysentery 

All  of  the  medical  journals  of  this  country 
have  lately  printed  a special  message  from 
the  Chicago  Board  of  Health  calling  atten- 
tion to  the  sporadic  epidemic  of  amehic  dysen- 
tery occurring  throughout  the  country.  We 
hereby  do  our  share  to  spread  this  informa- 
tion in  regard  to  the  epidemic  throughout 
Maine.  In  this  way  we  evidence  our  intention 
to  direct,  in  so  far  as  we  are  permitted,  this 
health  campaign,  which  we  hope  will  he 
successful.  We  need,  however,  the  coopera- 
tion of  every  member  of  our  society  to  keep 
a watchful  eve  on  all  undoubted  or  doubtful 
eases  of  dysentery  and  to  unite  with  the  local 
health  authorities  in  their  treatment.  Every 
physician  seeing  a case  of  this  sort  should 
not  fail  to  describe  the  symptoms  and  to 
present  the  notes  of  his  cases  to  the  county 
society,  so  that  ultimately  the  story  of  the 
epidemic  can  be  written  and  read  at  the  next 
meeting  of  the  Maine  Medical  Association. 
Tn  this  way  we  hope  to  do  our  share  to  sup- 
press any  further  epidemic  occurring.  Finally, 
we  should  endeavor  to  discover  in  every  com- 
munity once  afflicted  carriers  and  insist  \ipon 
examinations  of  food  handlers  who  might  be 
spreading  this  dreaded  disease. 


Since  writing  this  brief  editorial  we  have 
news  up  to  December  1st  from  the  President 
of  the  Board  of  Health  of  the  City  of  Chicago 


that  they  had  so  far  received  notes  of  302 
cases  of  amebic  dysentery,  involving  96 
cities,  265  carriers,  and  22  deaths.  It  has 
been  traced  to  almost  every  state,  to  Canada 
and  to  several  foreign  countries. 

These  facts  emphasize  the  danger  and  wide- 
spread mortality  of  amebic  dysentery  more 
than  words  can  tell.  It,  begins  to  look  as  if 
this  were  becoming  a national  problem. 


Child  Health  Recovery  Program 

We,  in  connection  with  the  rest  of  the  pro- 
fession in  Maine,  are  asked  by  our  President, 
Dr.  Kershner,  and  the  Council  to  help  our 
Dr.  Coombs,  Director  of  State  Health  and 
Welfare,  to  check  up  the  undernourished 
children  in  Maine. 

We  can  do  our  share  by  reporting  such 
cases  as  come  to  our  notice,  and  we  can 
further  the  emergency  by  mentioning  on  pub- 
lic occasions  that  such  a census  is  being  taken. 
A few  words  at  any  public  meeting  in  the 
larger  cities,  and  a word  with  the  teachers  in 
the  smaller  places,  will  add  to  the  national 
census  of  the  undernourished. 

Looking  around  in  our  own  neighborhood 
we  do  not  see  any  percentage  of  such  chil- 
dren, but  if  those  scattered  here  and  there 
throughout  the  state  were  combined  by  in- 
vestigation as  above  suggested,  a great  many 
might  be  discovered  and  helped. 
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Wisdom  is  Justified  of  Her  Children 


A CHRISTMAS  STORY 

It  was  bitter  cold  that  Christmas  morning. 
The  snow  was  three  feet  deep  on  the  level, 
sleigh-bells  rang  melodiously  in  the  street, 
and  the  mercury  in  the  thermometer  was 
below  zero.  Three  or  four  of  us  doctors  were 
sitting  about  the  soapstone  stove  in  the  old 
doctor’s  office,  talking  shop  and  wishing  him 
“Merry  Christmas.”  Although  almost  ninety, 
he  was  still  practicing.  The  outer  door  opened 
suddenly  and  a young  fellow  came  in,  all 
muffled  up  in  a buffalo  coat  and  woolen  scarf, 
holding  up  bis  left  arm  with  his  right. 

“Hallo,  George,”  says  the  old  doctor,  “I 
guess  you  gin  your  shoulder  out,” 

“Yes,”  says  George,  “I  fell  oft’  the  haymow 
an  hour  ago.” 

“Well,  get  your  coat  off  and  we’ll  fix  you 
up  all  right.”  It  would  have  taken  the  com- 
bined strength  of  all  of  us  to  etherize  him, 
and  it  has  been  impossible  in  my  experience 
to  reduce  the  dislocation  without  it.  But 
the  old  doctor,  out  of  his  half  century  of 
country  practice,  had  an  easier  wav  of  his 
own. 

“Get  me  that  new  pair  of  reins  out  in  the 
barn,”  said  he  to  his  hostler.  The  reins 
brought,  the  doctor  opened  the  closet  door, 


tied  the  end  of  one  rein  to  the  inner  latch, 
and  threw  the  rest  of  the  rein  over  the  top  of 
the  door  outside.  Meanwhile  we  had  been 
getting  George  undressed,  and  at  last  his 
great  muscular  shoulder  was  bare,  after  many 
groans,  howls,  and  some  cuss  words.  The  old 
doctor  bad  cut  off  from  his  plug  of  B L to- 
bacco a generous  piece,  and  dropped  it  into 
the  tin  cup  of  rusty  water,  which  was  sim- 
mering away  on  top  of  the  stove. 

“How,”  he  says,  “stand  up  here,  George, 
back  up  agin  the  closet  door.”  This  done  he 
made  a clove  hitch  with  the  free  end  of  the 
rein  around  the  wrist  of  the  dislocated  arm, 
and  drew  it  as  high  as  the  patient  would  let 
him. 

“Now,”  says  the  old  doctor,  “drink  as 
much  of  this  as  you  can,”  this  being  the  cup 
of  tobacco  tea  which  had  been  stewing  on  the 
stove.  The  poor  fellow  managed  to  gulp  down 
a few  swallows  of  the  horrible  stuff,  while  we 
sat  and  watched  him.  He  grew  whiter  and 
whiter.  Then  with  a groan  he  suddenly  col- 
lapsed on  to  the  floor,  his  arm  flew  up  in  the 
air.  “His  shoulder  is  sot,”  said  the  canny  old 
doctor,  as  we  sprung  for  the  fainting  George. 
And  so  it  was. 

S.  P.  W. 


*The  Abused  Ovary 

By  Arthur  Harold  McQuillan,  M.  T).,  Waterville,  Maine 


This  title, “The  Abused  Ovary,”  was  chosen 
because  to  me  it  seemed  best  to  explain  the 
condition  of  misinterpretation  of  ovarian 
lesions.  Normal  physiological  ovarian  changes 
are  too  frequently  misunderstood  and  mis- 
judged as  pathological  entities.  The  real  pur- 
pose of  this  paper,  then,  is  to  attempt  to 
clarify  somewhat  the  problem  that  faces  the 
average  man  doing  surgery,  for  he  may  en- 
counter in  his  routine  abdominal  and  pelvic 
exploration  a condition  that  he  does  not  quite 
thoroughly  understand.  The  real  problem 
that  is  then  presented  is,  should  this  ovary  be 
completely  removed,  partially  resected,  or  left 


entirely  alone,  for  upon  his  judgment  at  that 
time  may  depend  the  future  comfort  or 
misery  of  his  patient  for  all  time. 

The  numerous  gross  and  microscopical 
changes  which  occur  under  physiological  con- 
ditions in  the  ovaries  should  be  thoroughly 
understood  by  anyone  attempting  gynaecologi- 
cal surgery.  That  there  are  also  marked  dif- 
ferences seen  in  the  ovaries  in  infancy,  child- 
hood, puberty,  menstruation,  pregnancy, 
puerperal  state  and  senility  should  be  recog- 
nized. During  childhood  the  surface  of  the 
ovary  is  for  the  most  part  smooth,  but  after 
puberty  the  scarring  of  ovulation  gives  it  an 


*Read  before  the  Maine  Medical  Association  annual  meeting,  June  28,  1933. 
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irregular  furrowed  appearance.  The  surface 
of  the  ovary  is  covered  with  a single  layer  of 
cuhoidal  cells  called  the  germinal  epithelium. 
This  layer  of  cells  dips  down  into  all  fur- 
rows and  fissures.  Directly  beneath  this  there 
is  a thin,  rather  dense  layer  of  fibrous  tissue, 
which  gives  the  ovary  its  whitish  appearance. 
This  structure  is  not  fully  developed  until  the 
time  of  puberty.  In  old  age  and  under  cer- 
tain pathological  conditions  it  becomes  quite 
thick,  and  if  abnormally  so  may  play  a part 
in  the  cause  of  sterility.  Beneath  this  layer 
of  fibrous  tissue,  called  the  albuginea,  is  the 
parenchymatous  layer,  which  consists  of  char- 
acteristic cellular  connective  tissue  in  which 
are  contained  the  follicles.  Merging  into  the 
parenchymatous  layer  is  the  medullary  layer 
through  which  pass  the  blood  and  lymph  ves- 
sels, nerves  and  smooth  muscle  fibres  from 
the  broad  ligament. 

The  essential  function  of  the  ovary  con- 
sists in  the  development  and  ripening  of  the 
follicle.  This  takes  place  in  the  parenchyma- 
tous layer  and  begins  very  early  or  at  about 
the  fifth  month  of  intrauterine  life.  Up  to 
the  age  of  puberty  the  ripening  follicles  be- 
come atretic  or  aborted,  and  only  at  the  time 
of  puberty  do  they  develop  into  true  corpora 
lutea.  From  puberty  there  is  a continuous 
process  of  development  of  the  follicles  which 
stops  either  at  or  shortly  after  the  menopause. 

In  this  process  there  are  five  stages  to  be 
distinguished : 

(1)  The  primitive  ova,  which  are  large 
cells  found  in  the  germinal  epithelium  cover- 
ing the  medium  ventral  portion  of  the  Wolff- 
ian body.  These  develop  in  the  fifth  month 
of  intrauterine  life  and  which  form  the  start- 
ing point  in  infancy  and  adult  age  for  all 
further  evolution  of  the  ovum.  They  then 
become  surrounded  by  a distinct  layer  of 
germinal  epithelial  cells  and  are  called 

(2)  The  primordial  follicles,  which  re- 
main unchanged  until  the  menopause,  unless 
they  develop  into  Graafian  follicles  or  un- 
dergo atresia  and  disappear.  This  surround- 
ing layer  of  epithelial  cells  multiplies  by 
mitotic  division  to  such  an  extent  that,  it  be- 
comes three  to  four  rows  deep  about  the  ovum. 
Some  of  these  cells  then  undergo  vacuola- 
tion,  liquefaction  and  disappear,  and  a cavity 
results  that  becomes  filled  with  fluid  and  we 
have  a mature 


(3)  Graafian  follicle.  As  soon  as  develop- 
ment has  proceeded  to  this  point  the  follicle 
migrates  to  the  surface  of  the  ovary,  which  it 
distends,  finally  ruptures,  and  discharges  the 
ovum.  When  the  follicle  has  ruptured  and 
the  ovum  discharged,  a phenomenon  called 
ovulation,  the  changes  in  the  ruptured  follicle 
fall  under  the  heading  of 

(I)  The  corpus  luteum.  The  rupture  of 
the  follicle  and  discharge  of  the  ovum  is  con- 
sidered to  take  place  at  about  the  midpoint  of 
the  menstrual  cycle.  The  cavity  of  the  fol- 
licle becomes  filled  with  an  overgrowth  of  the 
lining  cells  and  blood  and  presents  the  pic- 
ture of  a reddish-bluish  cyst  in  the  outer  layer 
of  the  ovary.  The  rent  in  the  ovarian  capsule 
heals  and  there  is  a development  of  lutein 
cells  from  the  lining  of  the  follicle  which 
gives  the  tumor  a very  characteristic  yellow 
color.  This  condition  persists  for  a time  and 
then  there  is  a process  of  hyaline  degenera- 
tion that  takes  place,  the  yellow  color  disap- 
pears and  a white  tumor  takes  its  place.  This 
process  of  regression  usually  takes  about  four 
weeks.  This  whitish  or  hyaline  tumor  may 
persist  for  a long  time,  but  is  eventually  ab- 
sorbed entirely,  and  all  trace  of  the  former 
corpus  luteum  disappears  excepting  the 
scarred  indentation  on  the  surface  of  the 
ovary.  Should  the  ovum  just  discharged  be- 
come impregnated,  the  corpus  luteum  persists 
and  increases  in  size,  even  beyond  the  di- 
mension of  the  follicle,  up  to  the  third  or 
fourth  month  of  pregnancy,  when  it  may  be- 
gin to  regress,  but  usually  persists  throughout 
pregnancy  and  possibly  even  into  the  puer- 
perium.  At  times  the  corpus  luteum  of  preg- 
nancy may  attain  the  size  of  one-third  of  tin- 
ovary. 

(5)  Follicle  atresia  is  the  arrest  of  the 
development  or  the  obliteration  of  an  ovum 
and  its  unruptured  follicle.  It  has  been  esti- 
mated that  considerably  over  100,000  are  ob- 
literated in  this  manner.  There  are,  in  the 
main,  two  types  of  atresia : one,  the  oblitera- 
tive, which  affects  principally  the  small  or 
only  moderate-sized  follicle,  and  second,  the 
cystic,  which  refers  to  the  more  fully  devel- 
oped follicles.  Of  the  comparatively  few  ova 
which  mature  to  full  development  and  rup- 
ture— at  the  most  about  400 — usually  three 
or  four,  or  at  the  most  20,  become  fertilized. 
The  follicles  of  these  unfertilized  ova  become 
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the  transient  corpora  lutea  of  menstruation, 
while  those  of  the  fertilized  ova  become  the 
more  persistent  corpora  lutea  of  pregnancy. 
During  pregnancy  no  follicular  ripening 
takes  place.  In  the  puerperium,  which  begins 
when  the  placenta  has  been  expelled  and  ends 
when  the  genital  tract  has  completely  invo- 
luted, the  corpus  luteum  of  pregnancy  begins 
its  involution.  The  center  becomes  filled  with 
connective  tissue  and  by  the  third  week  has 
regressed  to  the  corpus  albicans.  By  the  sec- 
ond month  follicle  ripening  is  resumed. 

As  has  been  pointed  out  by  Meigs  and 
Hoyt,  the  physiological  process  of  ovulation 
or  rupture  of  the  follicle  may  be  attended  by 
a haemorrhage  of  a very  serious  degree.  Some 
fatal  cases  have  been  reported. 

The  fact  that  follicular  rupture  usually 
takes  place  in  the  mid-menstrual  cycle  has 
already  been  mentioned.  One  should  be  on 
the  watch  for  the  patient  that  complains  of 
pains,  nausea,  and  occasional  vomiting,  ac- 
companied by  tenderness  and  spasm  of  the 
lower  abdomen.  There  is  usually  a slight 
elevation  of  temperature  and  pulse  and  about 
one-half  of  the  cases  have  shown  a moderate 
degree  of  leucocytosis.  These  cases  are  usual- 
ly mistaken  for  appendicitis,  and  it  is  well  to 
bear  in  mind  that  when  this  trend  of  symp- 
tom appears  in  a patient  and  on  operation  the 
appendix  does  not  seem  sufficiently  involved 
to  give  a satisfactory  explanation,  the  pelvis 
should  be  explored.  Those  cases  that  rupture 
in  the  mid-menstrual  cycle  are  usually  bleed- 
ing from  the  edge  of  the  broken  follicle,  and 
those  that  happen  about  one  week  before  the 
onset  of  the  next  period  are  usually  due  to 
bleeding  from  a corpus  luteum.  Rupture  of 
a small  follicle  cyst,  or  corpus  luteum  cyst, 
may  take  place  at  any  time  during  the  cycle. 
The  writer  has  observed  two  such  cases  dur- 
ing the  past  year,  in  one  the  pre-operative 
diagnosis  was  appendicitis,  and  in  the  other 
pelvic  inflammatory  disease.  The  post-opera- 
tive diagnosis  was  haemorrhage  from  a rup- 
tured Graafian  follicle  in  both  these  cases. 
Should  one  encounter  such  a case  the  ovary 
should  not  be  removed  unless  the  cyst  in- 
volves the  whole  organ.  Simple  suture  of  the 
cyst  cavity  with  plain  catgut  will  be  suffi- 
cient, as  all  that  is  necessary  is  to  arrest 
haemorrhage,  and  if  the  bleeding  has  already 
stopped  no  suturing  is  necessary. 


Of  the  various  pre-operative  indications 
for  affections  of  the  ovary,  by  far  the  most 
common  is  cystic  degeneration.  Ho  attempt 
is  here  made  to  classify  ovarian  tumors,  and 
in  point  of  fact  it  becomes  more  apparent 
each  year  that  the  microscope,  not  the  naked 
eye,  is  the  all-important  instrument  in  the 
differential  diagnosis  of  ovarian  lesions.  The 
dictum  that  the  only  treatment  for  ovarian 
tumors  is  operation  or  removal  as  soon  as  the 
patient’s  condition  will  permit  is  true,  except 
as  refers  to  simple  retention  cysts.  They  are 
probably  best  sub-divided  into  : 

(a.)  Germinal  inclusion  cysts,  which  are 
formed  by  an  infolding  of  the  germinal  epi- 
thelium. They  are  of  little  clinical  impor- 
tance and  are  usually  met  with  in  association 
with  some  form  of  pelvic  inflammatory  dis- 
ease, whether  of  gonorrhoeal  or  puerperal  ori- 
gin. These  are  seldom  found  and  are  usually 
only  of  microscopical  interest  and  microscopi- 
cal diagnosis. 

( b ) Graafian  follicle  cysts,  or  atretic  fol- 
licle cysts,  are  so  numerous  in  the  ovaries  of 
presumably  healthy  adults  that  they  are  fre- 
quently regarded  as  normal  physiological 
processes.  How  many  times  do  we  hear  pa- 
tients tell  us  in  routine  history  taking  that 
they  had  their  ovaries  removed  because  they 
were  cystic.  These  cysts  can  be  recognized 
grossly  by  their  translucent  walls  and  smooth 
lining  membrane,  by  their  multiplicity,  and 
their  limpid  fluid  content.  They  seldom  cause 
pain  in  themselves,  unless,  as  occasionally 
happens,  a single  large  follicle  cyst  is  en- 
countered. When  encountered  in  routine 
gynaecological  exploration  they  should  be 
needled  when  small,  the  larger  ones  resected, 
and  the  cavities  obliterated  with  plain  catgut. 
The  entire  ovary  should  not  be  removed,  for 
if  one  takes  the  trouble  to  examine  such 
ovaries  microscopically  good  normal  healthy 
ovarian  tissue  will  be  found.  If,  on  punc- 
turing small  cysts,  oily  fluid  or  a hair  is 
found,  the  cyst  should  be  carefully  and  com- 
pletely resected,  as  these  findings  are  patho- 
gnomonic of  a dermoid  cyst. 

( c ) Corpus  luteum  cysts  are  probably  the 
second  most  commonly  encountered  small 
cysts  in  pelvic  exploration.  They  are  filled 
with  clear  yellow  fluid  and  lined  with  corpus 
luteum  cells.  Grossly  they  are  thin  walled, 
but  more  opaque  than  follicle  cysts,  and  are 
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either  greyish-yellow  or  greyish-red  in  color, 
depending  on  whether  there  is  an  associated 
haematoma  present.  Like  inclusion  cysts,  they 
usually  accompany  some  form  of  pelvic  in- 
flammation, and  for  that  reason  they  are 
usually  infected  cysts.  The  treatment  is  re- 
section, but  conservation  of  the  remainder  of 
the  ovary  is  an  important  point  to  bear  in 
mind  whenever  possible.  It  is  now  known 
that  menstruation  is  largely,  if  not  almost 
altogether,  regulated  by  a hormone  produced 
by  the  corpus  luteum,  and  that  excessive 
menstruation  is  caused  by  an  abnormal  ova- 
rian stimulus  exerted  on  the  uterine  en- 
dometrium and  not  by  endometritis  per  se. 
For  this  reason  the  accompanying  symptoms 
of  metrorrhagia  and  profuse  periods,  so  com- 
monly seen  in  cases  of  pelvic  adnexal  inflam- 
mations, are  the  result  of  an  infection  of  a 
corpus  luteum  and  its  resulting  disfunction. 

Before  dispensing  with  the  corpus  luteum, 
a word  should  again  be  said  about  the  corpus 
luteum  of  pregnancy.  I have  encountered 
two  cases  in  the  past  two  years  that  were 
made  miserable  for  a time  by  too  energetic 
surgical  treatment.  Both  of  these  cases  in 
early  pregnancy  were  operated  upon  else- 
where for  appendicitis,  and  at  the  time  of 
operation  in  each  case  a large  cyst  was  re- 
moved. Within  a week  both  cases  promptly 
aborted,  and  because  the  abortions  occurred 
so  early  in  their  convalescence  treatment  was 
left  largely  to  nature.  Both  developed  en- 
dometritis and  one  a tubo-ovarian  abscess.  In 
these  two  cases,  apparently,  normal  physio- 
logical changes  were  not  recognized. 

( d ) Multiple  lutein  cysts  are  seen  in 
about  one-half  the  cases  of  hydatidiform  mole 
or  chorio-epithelioma.  It  was  pointed  ont 
that  during  normal  pregnancy  the  corpus 
luteum  becomes  larger  than  at  any  time.  This 
is  due  to  a peculiar  hyperplasia  of  the  theca 
into  para-lutein  cells.  When  a mole  or  chorio- 
epithelioma  appears,  there  is  an  unusually 
strong  stimulation  for  this  reaction  and  an 
overproduction  of  follicular  fluid.  These 
ovaries  may  enlarge  enormously  and  be  mis- 
taken for  metastases,  the  ovaries  resembling 
polycystic  kidneys.  Evacuation  of  the  mole 
or  hysterectomy,  if  a chorio-epithelioma,  will 
bring  about  a regression  and  the  ovary  re- 
turns to  normal.  I have  observed  this  phe- 
nomenon in  one  case  of  hydatidiform  that  I 


attended  about  three  years  ago.  It  required 
about  four  months  before  I felt  that  the  ova- 
ries were  again  normal.  Fortunately  for  me. 
the  patient  had  an  advanced  mitral  stenosis, 
which  influenced  me  considerably  at  the  time 
in  deferring  a laparotomy. 

Summary 

1.  A brief  review  of  the  anatomy  and 
physiology  of  the  ovary  is  presented,  together 
with  a discussion  of  the  various  physiological 
changes  that  take  place  in  the  life  cycle  of 
the  ovary. 

2.  The  diagnosis  and  treatment  of  patho- 
logical ovarian  haemorrhage  that  occasion- 
ally accompanies  ovulation  is  presented. 

3.  Retention  ovarian  cysts  are  classified 
and  their  gross  appearance  and  treatment 
dealt  with. 

I.  An  attempt  is  made  to  show  why  con- 
servation of  ovarian  tissue,  and  not  radical  re- 
section, should  be  more  universally  employed 
when  dealing  with  the  more  common  types  of 
ovarian  lesions  that  are  encountered  in  gynae- 
cological exploration. 
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The  newspapers  have  made  a new  discovery 
which  they  are  exploiting  very  largely,  to  the  effect 
that  collections  of  picture  galleries  at  home  or 
abroad  show  that  goiter  was  very  common  many 
years  ago.  This  they  have  diagnosed  by  swellings 
in  the  neck  above  the  very  low-cut  gowns  of  the 
fashion  of  the  era  in  which  the  pictures  were 
painted.  This  might  be  true  to  some  extent,  but  in 
order  to  prove  their  point  they  have  examined  the 
apertures  of  the  eyelids,  which  they  claim  are 
truly  as  wide  as  in  actual  goiter  of  to-day. 

This  seems  to  us  about  as  reliable  for  a diag- 
nosis as  that  celebrated  picture  in  Dresden  exhibit- 
ing the  Holy  Ghost  whispering  into  the  left  ear  of 
the  Virgin  Mary  that  she  is  going  to  have  a baby 
conceived  and  born  through  the  left  ear  in  due 
course  of  Nature. 


Maine  Medical  Journal 


234 


*Goiter  in  Dentistry 

By  William  DeLue  Anderson,  M.  D.,  Portland,  Maine 


May  I presume  that  the  dentist  seldom  con- 
siders his  patient  as  a goiter  possibility  in  his 
routine  daily  work  and  that  I may  speak  of 
some  important  situations  in  thyroid  dis- 
eases ? 

It  is  my  intention  to  treat  this  subject  from 
the  standpoint  of  the  dentist  in  the  interest  of 
safeguarding  him  against  the  unpleasant  pos- 
sibilities that  may  arise  from  diseases  of  the 
thyroid  gland,  which  controls  bodily  metab- 
olism and  consequently  has  a definite  relation- 
ship with  other  glands  of  internal  secretion. 

Goiter  is  spoken  of  as  an  enlargement  of 
the  thyroid  gland,  either  physiological  or 
pathological.  The  word  “goiter”  (goitre) 
is  French  from  the  Latin  word  “gutter” 
meaning  “throat.”  The  following  is  a classi- 
fication of  thyroid  gland  diseases : 

1.  Adolescent  Goiter : (a)  Colloid  goiter ; 
( b ) hyperplasia;  (c)  multiple  colloid  adeno- 
mata. 

2.  Adenomatous  Goiter : ( a ) Discrete  tox- 
ic; (6)  multiple  non-toxic. 

3.  Cysts — with  and  without  adenomatous 
remnant. 

4.  Primary  Hyperthyroidism  or  Exoph- 
thalmic Goiter — thvrocardiacs. 

5.  Thyroiditis — with  and  without  abscess. 

6.  Tuberculosis. 

7.  Syphilis. 

8.  Carcinoma. 

9.  Sarcoma. 

The  important  points  I wish  to  impress 
upon  the  dentist  in  his  daily  regime  are : 

Observation  of  the  necks  of  all  patients  as 
to  any  enlargement,  prominent  bulging  or 
staring  eyes,  rapid  heart  and  pulse  and  fine 
tremor  of  hands,  which  are  the  cardinal 
symptoms  of  exophthalmic  goiter  (thyro- 
toxicosis). As  to  the  enlargement  of  the 
thyroid  gland  in  this  type  of  goiter,  it  is  im- 
possible to  determine  its  size  in  many  cases, 
except  bv  very  careful  palpation. 

Other  symptoms  easily  noticed  are  pur- 
poseless activities,  free  perspiration,  restless- 
ness, apprehensiveness,  irritability,  emotion- 
alism with  dyspnoea  and  weakness.  This  type 
of  goiter  develops  usually  between  the  ages  of 


eighteen  and  thirty-five  years,  the  average 
being  twenty-six  years. 

The  next  important  condition  is  the  dis- 
crete adenomatous  toxic  goiter.  This  may  be 
situated  in  the  neck,  at  times  extending  be- 
low the  clavicles  and  sternum,  also  partly  or 
wholly  intra-thoracic  and  usually  asymmet- 
rical. Pressure  symptoms  are  frequently 
present  and  are  in  proportion  to  size  of  ade- 
nomatous growth  and  of  course  symptoms  de- 
pend upon  its  location.  The  toxic  symptoms 
develop  in  this  type  so  gradually  and  subtly 
that  the  time  of  onset  can  rarely  be  deter- 
mined. 

An  adenoma  may  be  present  eighteen  to 
twenty-five  years  before  toxic  symptoms  de- 
velop. The  average  age  is  forty-four  years. 
The  toxic  symptoms  are  less  severe  than  in 
exophthalmic  goiter,  but  about  the  same 
symptoms  are  manifested. 

This  is  spoken  of  as  adenomatous  goiter 
with  hyperthyroidism  and  affects  the  heart 
and  circulatory  system  more  than  the  nervous 
system. 

Less  than  fifteen  per  cent,  of  this  type  de- 
velop exophthalmus,  whereas  in  exophthalmic 
goiter,  when  eye  signs  occur,  fifty  per  cent, 
occur  within  the  first  year  and  eighty  per 
cent,  within  the  first  two  years. 

Cysts,  with  and  without  adenomatous  rem- 
nants, practically  all  arise  from  degenerated 
adenomata.  The  central  portion  of  the  adeno- 
ma becomes  necrotic,  and  the  process  of  de- 
generation continues  until  only  the  fibrous 
capsule  remains,  the  adenomatous  tissue  hav- 
ing been  converted  into  a liquid. 

Now,  if  we  consider  colloid  or  simple 
goiter,  which  is  the  adolescent  type,  it  will  be 
easier  to  understand  where  the  adenomatous 
form  originates.  The  colloid  goiter,  for  the 
most  part,  is  due  to  a deficiency  of  iodine, 
and  excessive  demand  for  thyroxin ; conse- 
quently the  gland  tends  to  deposit  an  incom- 
plete product  called  colloid.  This  is  also  in- 
fluenced by  development  at  puberty,  during 
menstruation,  pregnancy,  etc. 

Colloid  goiter,  as  such,  usually  disappears 
between  the  ages  of  twenty  to  twenty-five,  but 
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in  a few  cases  diffuse  colloid  goiter  persists. 
Found  in  this  colloid  material  are  definite 
nodules  probably  the  result  of  embryonal  tis- 
sue rests,  known  as  Wolffian  bodies.  As  the 
colloid  goiter  degenerates,  it  manifests  globe- 
like masses  throughout  the  gland  substance, 
this  condition  being  found  if  it  exists  over  a 
long  period.  This  is  the  stage  of  multiple  col- 
loid adenomatous  goiter.  Although  this  type 
is  spoken  of  as  discrete,  they  are  non-encap- 
sulated,  whereas  the  true  discrete  are  encap- 
suled  in  a fibrous  capsule  and  usually  single. 

All  persons  past  forty  with  discrete  adeno- 
mata are  in  danger  of  malignant  degenera- 
tion. 

The  adolescent  hyperplastic  goiter,  as  a 
rule,  disappears  before  the  age  of  thirty  and 
seldom  produces  symptoms  of  any  character, 
but,  at  times,  changes  to  colloid  gland  and 
then  to  multiple  colloid  adenomatous  gland, 
as  in  the  adolescent  colloid. 

Thyroiditis,  with  and  without  suppura- 
tion, is  our  next  type  to  consider.  This  is 
usually  due  to  infection,  constitutional  or 
focal,  and,  as  a rule,  acute.  The  chronic  type 
is  rare,  and  the  gland  becomes  hard  and  firm, 
and  this  fact  has  given  the  condition  the 
name  of  “woody  thyroiditis,”  or  Riedel’s 
goiter. 

Tuberculosis  and  syphilis  manifest  symp- 
toms that  are  consistent  with  the  acute  and 
chronic  forms  of  thyroiditis. 

As  dentists,  you  arc  probably  wondering  in 
just  what  way  this  classification  of  thyroid 
diseases  and  their  explanation  concerns  you 
in  your  daily  regime. 

First,  for  example,  we  will  consider  the 
exophthalmic  goiter  or  primary  hyperthy- 
roidism patient,  also  the  discrete  adenoma- 
tous toxic  goiter  patient,  who  comes  for 
extraction. 

The  choice  of  anesthesia  is  novocain  with 
adrenalin.  The  patient  appears  nervous  be- 
fore the  anesthesia  is  used,  the  tooth  is  ex- 
tracted and  the  nervousness  is  greatly 
increased  or  develops  into  a thyroid  crises. 
The  administration  of  adrenalin  to  the 
human  being  produces  many  of  the  clinical 
phenomena  coincident  with  primary  hyper- 
thyroidism, also  known  as  Graves’  disease. 
The  rate  of  metabolism  is  heightened,  blood 
pressure  is  elevated,  tachycardia  occurs, 
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sweating  is  increased  and  finally  nervous 
energy  is  greatly  intensified.  With  these  facts 
in  mind,  Crile  suggests  that  it  is  thyroxin 
that  sensitizes  the  tissues  to  adrenalin.  This 
drug  increases  hyperthyroidism ; hyperthy- 
roidism increases  adrenalism ; in  other  words, 
hyperthyroidism,  iodism  and  adrenalism  co- 
exist, each  condition  augmenting  the  other.  I 
would  also  suggest  not  to  use  novocain  with 
adrenalin  in  recent  post-operative  toxic  thy- 
roid cases  that  require  extraction,  for  fear 
of  reactivation  of  remaining  thyroid  gland 
tissue.  In  such  cases,  it  would  be  safer  to  use 
gas  analgesia,  using  as  much  oxygen  as  pos- 
sible, as  these  patients  have  not  adjusted 
themselves  to  their  previous  unbalanced  con- 
dition of  anoxemia. 

Second  consideration  is  the  infection  of 
teeth  and  their  affect  upon  the  various  types 
of  thyroid  diseases  and  when  they  should  re- 
ceive attention.  In  the  exophthalmic  goiter 
(primary  hyperthyroidism),  also  discrete 
adenomatous  toxic  goiter  cases,  all  extrac- 
tions should  be  deferred  until  after  operation 
and  patient  is  in  a safe  convalescing  period, 
which,  as  a rule,  is  six  weeks. 

The  exophthalmic  type,  at  times,  continues 
to  manifest  persistent  symptoms  or  evidence 
of  recurring  symptoms  after  operation,  and 
clears  up  surprisingly  soon  after  the  removal 
of  infected  teeth,  which  activate  the  remnants 
of  thyroid  tissue. 

Infected  teeth  affect  the  adolescent  goiter 
to  the  extent  of  preventing  the  colloid  type  of 
adjusting  itself  to  normal  function,  even  un- 
der iodine  treatment ; also  causes  an  in- 
creased hyperplasia,  which  may  manifest 
mild  symptoms  of  toxicity  until  teeth  are  ex- 
tracted, and  the  colloid  type  may  be  suffi- 
ciently persistent  to  develop  into  multiple 
colloid  adenomata,  if  extraction  is  neglected. 

Thyroiditis  is  frequently  caused  by  in- 
fected teeth,  manifesting  the  acute  form,  and, 
at  times,  developing  suppuration.  The  chronic 
type  may  also  be  caused  by  infected  teeth  and 
develop  into  a hard,  firm  condition,  resem- 
bling malignancy.  At  times,  this  type  gives 
sufficient  pressure  of  its  isthmus  over  the 
trachea,  so  that  it  is  necessary  to  excise  the 
portion  causing  pressure. 

Infected  teeth  may  create  sufficient  dam- 
age to  the  thyroid  gland  to  prevent  it  read- 
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justing  itself  to  normal  function,  resulting- 
in  deficiency  of  function,  hypothyroidism, 
which  is  commonly  spoken  of  as  myxedema. 

The  following  are  several  reports  of  cases : 

Miss  J.,  thirty  years  old,  with  mildly  toxic 
adenoma,  having  moderate  pressure  on  the 
trachea,  several  infected  teeth,  also  infected 
tonsils.  Teeth  and  tonsils  removed  two 
months  after  removing  of  adenoma,  which 
was  principally  removed  for  pressure  symp- 
toms. Toxic  symptoms  were  probably  due  to 
teeth  and  tonsils.  Novocain  (without  adrena- 
lin), infiltration  of  neck,  with  gas  analgesia, 
to  remove  adenoma,  and  gas  and  ether  to  re- 
move teeth  and  tonsils.  Splendid  recovery. 

A case  in  point  is  one  which  T)r.  Evarts  A. 
Graham  (1)  related  from  his  own  clinical 
experience.  A young  woman,  who  had  a 
benign  goiter,  suddenly  became  afflicted  with 
all  the  clinical  manifestations  of  thyrotoxi- 
cosis. Fortunately  the  attention  of  those  in 
charge  of  her  became  fixed  upon  an  acutely 
infected  tooth  socket.  As  soon  as  her  febrile 
symptoms  had  subsided,  the  offending  tooth 
was  extracted  with  the  liberation  of  consid- 
erable pus,  whereupon  the  thyrotoxic  symp- 
toms instantly  subsided  as  far  as  that  crises 
was  concerned. 

Dr.  Willard  Bartlett  (2)  reports  that  Mrs. 
W.  had  a marked  suppuration  around  all  her 
teeth,  while  presenting  all  the  severe  toxic 
symptoms  of  exophthalmic  goiter.  She  was 
hardly  well  enough  for  ligation,  so,  after  a 
prolonged  rest  and  treatment,  all  of  her  teeth 
were  extracted.  She  improved  so  markedly 
that  two  ligations  of  superior  thyroid  poles 
could  be  done  successfully. 

Mrs.  IX,  infected  teeth  and  tonsils,  com- 
plicating toxic  goiter.  After  thyroidectomy, 
teeth  and  tonsils  removed  with  safety  and 
great  improvement. 

Mrs.  T.,  infected  teeth  with  marked  pain, 
complicating  toxic  goiter.  After  thyroidec- 
tomy, teeth  extracted  with  relief  and  notice- 
able improvement  in  toxic  symptoms. 

Many  cases  of  adolescent  goiter  that  have 
appeared  persistent,  under  iodine  and  thy- 
roid gland  treatment,  have  responded 
promptly  following  the  extraction  of  infected 
teeth,  also  by  elimination  of  pyorrhoea. 

Vincent’s  angina  is  another  condition  that 
creates  very  severe  damage  to  the  thyroid 


gland  tissue,  if  not  given  early  and  intensive 
treatment. 

I have  spoken  particularly  of  the  dentist 
treating  infected  teeth,  but  would  suggest  that 
the  goiter  patient  receive  careful  considera- 
tion in  all  dental  conditions. 

My  experience  is  based  on  ten  years’  ob- 
servation of  this  branch  of  medicine  and 
surgery,  which  includes  work  done  at  St. 
Luke’s  Hospital,  New  York  City,  where  a 
large  clinic  and  service  was  very  active,  also 
with  experience  at  the  Mayo,  Crile,  Jackson, 
Lakey  and  several  other  clinics. 

I sincerely  hope  that  this  information  will 
give  the  dentist  something  of  value  in  his 
daily  routine,  to  aid  him  in  some  of  his  prob- 
lems, and,  when  in  doubt,  consult  with  the 
patient’s  physician  for  the  safety  of  the 
patient. 

Conclusions 

I have  considered  goiter  and  its  relations 
as  to  safeguarding  the  dentist  in  his  profes- 
sion. In  order  to  bring  out  my  points,  it  has 
been  necessary  to  speak  of  the  various  types 
of  goiter  and  to  suggest  the  required  observa- 
tions. 

The  careful  use  of  adrenalin  in  extraction 
of  the  toxic  patients  and  the  use  of  gas  anal- 
gesia as  an  anesthetic  is  suggested.  Consid- 
eration of  infected  teeth  in  the  various  types 
of  thyroid  diseases  and  method  of  caring  for 
same,  with  end  results,  are  spoken  of  for  the 
benefit  of  patient  and  dentist. 

Bibliography 

1.  Bartlett,  Willard,  Surgical  Treatment  of  Goiter, 
First  Edition,  St.  Louis,  The  C.  V.  Mosby  Co., 
p.  115. 

2.  Bartlett,  Willard,  ubi  supra. 

29  Deering  St. 


Note 

Those  interested  in  the  life  of  Johann  Sigismund 
Elsholtz,  who  flourished  in  1623-1688,  will  find  in- 
teresting material  for  ancient  medical  history  in 
the  California  and  Western  Medicine  for  Septem- 
ber, 1933.  This  gentleman  with  the  difficult  name 
did  blood  transfusions  in  1665. 

Although  the  California  Medical  Association 
owns  and  published  its  paper  in  connection  with 
the  Nevada  Medical  Association,  they  have  a cen- 
tral editor  and  one  associate  editor  for  each  of  the 
two  states,  and  in  order  to  interest  the  readers, 
this  editorial  staff  not  only  writes  its  own  edi- 
torials, but  asks  for  contributions  from  members 
throughout  the  state.  We  notice  in  this  page  of 
editorials  one  entitled,  “Persistent  Propaganda,” 
showing  some  excellent  criticisms  of  the  antivivi- 
sectionists  in  regard  to  the  new  dog  pound. 
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Th  e President’s  Page 

To  the  Members  of  the  Maine  Medical  Association  : 

During  the  past  month  the  Council  of  your  Association  has  met  and 
approved  a plan  of  cooperation  with  the  State  Department  of  Health,  Maine 
Public  Health  Association  and  local  agencies  to  investigate,  examine  and 
report  on  malnutrition  in  the  child  inhabitants  of  the  state. 

Your  President  considered  the  matter  of  sufficient  importance  to  require 
a letter  to  the  membership,  explaining  the  set-up  and  outlining  a plan  of 
organization. 

Organization  for  this  work  will  have  to  be  made  to  suit  the  local  county 
conditions  and  should  be  so  constructed  as  to  he  elastic,  practical  and  as  rapid 
as  possible,  consistent  with  thorough  work. 

If  the  officers  of  the  county  societies  will  organize  their  respective 
counties,  call  on  the  local  health  official  to  plan  for  the  examinations  with  the 
school  authorities,  location,  nurse,  transportation  and  clerical  help,  you  will 
be  ready  to  begin.  Blanks  may  be  had  by  asking  the  State  Department  of 
Health  to  send  them  or  asking  the  local  health  official  to  secure  them. 

Any  county  officers,  who  wish,  may  get  help  from  the  Councilor  of  their 
district  or  write  the  Secretary  of  the  State  Association  and  an  officer  of  that 
body  will  help  in  the  organization  and  in  starting  the  enterprise. 

The  work  of  the  county  societies  has  been  going  along  with  good  attend- 
ance and  interest. 

It  is  evident  that  those  county  societies  which  offer  a clinical  program,  as 
well  as  papers,  at  their  regular  meetings  are  forging  ahead  in  interest  and 
attendance  more  rapidly  than  the  counties  which  offer  no  clinical  entertainment. 

Some  of  the  county  groups  are  showing  so  much  of  interest  in  their 
papers  and  their  clinical  program  that  they  are  not  attending  to  the  necessary 
business  of  the  county  society.  One  meeting  a year,  or  a part  of  each  meet- 
ing, should  he  devoted  to  well  thought-out  business  of  the  society.  Your 
President  would  respectfully  suggest  that  this  be  done. 

W.  E.  Kershner. 
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“ Chronic  Paranasal  Sinus  Injection ” 

Kern  and  Schenck 

Arch,  of  Otolaryngology,  October,  1933. 

A very  logical  discussion  on  chronic  sinusitis  is 
given,  with  a special  reference  to  etiology.  Eac- 
terial  invasion  is  usually  superimposed  on  some 
intranasal  anatomical  abnormality.  Repeated  in- 
fections, by  destroying  the  ciliated  epithelium, 
interfere  with  normal  drainage.  Allergy  is  often 
an  important  factor.  The  presence  of  polypi  sug- 
gests possibility  of  allergy. 

F.  T.  H. 


“ Severe  Deafness  in  Adults ” 
Shambaugh , Wallner , Greene  & 
Sham bang  h 

Arch,  of  Otolaryngology.  October,  1933. 

In  a clinical  study  of  severe  deafness  in  adults 
the  authors  conclude  that  only  12%  is  due  to 
middle  ear  disease,  beginning  in  childhood,  and  is 
in  any  way  preventable  by  examination  of  school 
children.  According  to  their  findings,  70%  of  these 
cases  is  due  to  otosclerosis.  These  conclusions  are 
hardly  consistent  with  the  opinions  of  most  otolo- 
gists. It  is  probable  that  they  are  diagnosing  as 
otosclerosis  many  cases  ordinarily  classed  as  nerve 
deafness.  Another  weakness  in  their  conclusions 
is  that  this  study  was  based  upon  a group  of 
adults  with  marked  hearing  defects,  and  more 
prone  to  include  a large  percentage  of  otosclerotics. 

F.  T.  H. 


“ Fractures  of  the  Larynx ” Gardiner 

Arch,  of  Otolaryngology,  October,  1933. 

The  literature  on  this  subject  is  comprehensively 
reviewed.  Diagnosis,  prognosis  and  treatment  are 
discussed.  While  not  of  common  occurrence,  the 
mortality  is  high,  being  about  30%.  Diagnosis  is 
often  difficult.  Tracheotomy  is  usually  indicated, 
while  in  some  cases  more  radical  surgery  may  be 
required. 

F.  T.  H. 


“ Suppuration  of  the  Petrosal 
Pyramid ” Taylor 

Arch,  of  Otolaryngology,  October,  1933. 

X-ray  studies  of  the  pneumatic  petrosal  pyramid 
show  variations  from  the  normal  in  the  presence 
of  otitic  infection.  These  variations  do  not  always 
indicate  suppuration  of  the  apex.  Clinical  diagno- 
sis of  empyema  of  the  apex  should  be  the  deter- 
mining factor,  supplemented  by  X-ray  evidence. 

F.  T.  H. 


“ Hemorrhage  from  the  Pharyngeal 
and  Peritonsillar  Abscesses ” 

Salinger 

Arch,  of  Otolaryngology,  October,  1933. 

This  is  a very  comprehensive  and  well-written 
review  of  this  complication.  A number  of  case  his- 
tories are  included.  The  anatomy  is  thoroughly 


discussed.  It  is  the  authors’  feeling  that  the 
source  of  hemorrhage  in  these  cases  is  usually 
from  internal  carotid  artery,  oftentimes  associated 
with  a false  aneurysm.  Treatment  by  ligation  of 
the  carotid,  with  possibility  of  complication,  is  dis- 
cussed. The  authors  find  that  25%  of  ligations  of 
the  common  carotid  are  accompanied  by  serious 
cranial  complications.  Despite  this,  in  the  pres- 
ence of  severe  hemorrhage  the  chances  are  two  to 
one  for  recovery  with  ligation,  as  against  almost 
a hundred  per  cent  mortality  if  unoperated. 

F.  T.  H. 


“ The  Evolution  of  the  Mastoid  Tip 
Cell  as  a Cell  System  Separate 
from  the  Remainder  of  the  Mas- 
toid Cells,  and  Its  Significance ” 

Almour 

The  Laryngoscope,  October,  1933. 

The  old  teaching  was  that  the  antrum  is  the 
mother  cell  from  which  all  other  mastoid  cells 
develop.  Histological  examination  of  infants’  tem- 
poral bones  shows  an  offshoot  of  subepithelial 
tissue  spreading  towards  the  mastoid  process, 
underneath  the  descending  fallopian  canal,  sepa- 
rate and  distinct  from  that  located  in  the  antrum. 
It  has  its  origin  in  the  hypotympanum.  According 
to  Wittmaack,  this  is  a separate  process  concerned 
in  the  pneumatization  of  the  tip  cell. 

F.  T.  H. 


“ Pellagra — Oral  and  Pharyngeal 
Manifestations”  Rodin 

The  Laryngoscope,  October,  1933. 

The  tongue,  buccal  mucosa,  palate  and  pharynx 
show  definite  lesions  in  pellagra.  The  tongue  is 
without  a coat.  Aphthous  ulcers  may  be  seen  on 
the  tip  and  margins.  The  gums  are  inflamed, 
spongy  and  bleeding  easily,  and  aphthous  ulcers 
may  be  found  over  the  buccal  mucosa.  These  oral 
lesions  may  precede  the  typical  skin  lesions,  and 
the  possibility  of  pellagra  must  be  kept  in  mind  by 
the  laryngologist. 

F.  T.  H. 


“ Bullet  Wound  of  the  Right  Ear 
Canal;  Hematoma  of  the  Soft 
Palate  and  Pterygomaxillary 
Space;  Tracheotomy  and  Liga- 
tion of  the  Common  Carotid 
Artery”  Rubin 

The  Laryngoscope,  October,  1933. 

This  is  an  interesting  case  report  of  a patient 
who  had  a bullet  wound  through  the  right  ear 
canal,  causing  a hemorrhage  into  the  pterygo- 
maxillary space,  and  a hematoma  of  the  soft  palate. 
Tracheotomy  was  required.  Ligation  of  the  com- 
mon carotid  was  done  to  control  hemorrhage,  as  it 
was  impossible  to  conclude  just  what  artery  was 
the  source  of  bleeding. 


F.  T.  H. 
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“Pemphigus  Beginning  in  the 
Larynx ” Danish 

The  Laryngoscope.  October,  1933. 

Manifestations  of  pemphigus  may  be  seen  in  the 
mouth,  pharynx  or  larynx  weeks  before  the  skin 
manifestations  are  evident.  The  lesion  appears  in 
the  form  of  a small  vesicle,  or  bleb,  which  may 
rupture  soon  after  formation.  After  rupture  there 
may  be  a superficial,  dirty  gray  membrane,  easily 
brushed  away.  Tonsils  and  vocal  cords  are  not 
generally  involved. 

F.  T.  H. 


“ Carbuncle  of  Nose:  Ophthalmic 
Vein  Phlebitis;  Operation  for 
Cavernous  Sinus  Thrombosis ” 

Browder 

The  Laryngoscope , October,  1933. 

This  is  an  interesting  case  report  in  which  the 
cavernous  sinus  was  exposed  by  elevating  the  tem- 
poral lobe,  and  then  occluded  by  electro-coagula- 
tion. It  is  to  be  noted  that  this  was  obviously  a 
very  slowly  progressing  infection,  and  hence  amen- 
able to  this  form  of  treatment. 

F.  T.  H. 


Diabetes  Mellitus  — Problems  of 
Present  Day  Treatment 

By  Herman  0.  Mosentiial,  M.  D.,  and 
Charles  Bolduan,  M.  D. 

The  American  Journal  of  the  Medical  Sciences, 
November.  1933. 

The  writers  assert  that  the  diabetic  death  rate 
is  50%  higher  in  New  York  City  than  it  was  twen- 
ty years  ago,  and  approximately  the  same  condi- 
tions exist  in  nearly  all  the  large  cities  of  this 
country  and  the  civilized  world.  Since  1920  there 
has  been  a distinct  improvement  in  the  death  rate 
in  females  under  forty-five  and  males  under  sixty- 
five,  which  may  be  directly  attributed  to  the  use 
of  insulin.  In  men  and  women  over  these  ages  the 
death  rate  continues  its  upward  trend  in  suite  of 
insulin.  The  more  frequent  examination  of  females 
in  industrial  and  life  insurance  examinations  may 
account  for  this  apparent  rise  as  far  as  females 
are  concerned  and  may  disclose  a greater  sus- 
ceptibility of  females  to  diabetes.  The  frequent 
appearance  of  renal  glycosuria  and  diabetes  dur- 
ing pregnancy  suggests  this  condition  as  a possi- 
ble etiological  factor,  and  analysis  of  statistics  of 
the  incidence  of  diabetic  coma  in  females  over 
forty-five  who  are  widows  or  married  as  opposed 
to  the  unmarried  disclose  a much  higher  incidence 
in  the  former. 

Another  factor  is  the  great  increase  of  the  rela- 
tive proportion  of  older  people  in  the  population, 
and  the  fact  that  diabetes  is  often  recorded  as 
the  cause  of  death  in  older  people  when  cardio- 
renal disease  and  various  other  degenerative  dis- 
eases of  the  aged  are  the  true  cause  of  death. 

As  to  treatment,  the  authors  advise  that  well- 
balanced  maintenance  diets  be  used,  and  that  not 
all  cases  require  weighed  diets,  but  that  house- 
hold measures  be  used.  The  blood  sugar  should  be 
kept  at  normal  levels  and  the  patient  should  be 
in  reasonably  close  touch  with  the  physicians.  The 
family  doctor  should  handle  the  case  and  there 
should  be  ample  post-graduate  instruction  in  the 
lai  ge  centers  to  enable  him  to  manage  the  simpler 
cases.  He  should  have  recourse  to  the  advice  of 
specialists  in  the  complications  that  may  arise. 
The  authors  suggest  that  since  diabetes  is  unques- 


tionably hereditary,  being  transmitted  according 
to  the  Mendelian  law,  and  due  to  the  fact  that 
young  diabetics  are  being  kept  in  good  health  and 
marrying,  there  will  be  a constant  increase  in  the 
incidence  of  diabetes  mellitus. 

In  conclusion,  the  authors  stress  the  point  that 
diabetics  should  not  die  of  diabetes. 

J.  R.  H. 


Books 

The  Failing  Heart  of  Middle  Life.  By  A.  S.  Hy- 
man and  A.  E.  Parsonnet,  with  a preface  by 
David  Riesman.  Cloth.  Price,  $5.00.  Pp.  538, 
with  166  illustrations.  Philadelphia:  F.  A. 

Davis  Company,  1933. 

This  new  monograph  is  a practical  and  under- 
standable summary  of  the  common  degenerative 
heart  diseases  of  the  middle-age  period.  The  view- 
point is  distinctly  modern  and  much  new  material 
is  presented.  It  is  written  primarily  for  the  gen- 
eral practitioner,  who  will  find  it  most  helpful  in 
understanding  this  large  and  often  neglected 
group  of  everyday  cases.  As  the  authors  say  in  the 
introduction  (page  3),  “With  a knowledge  of  heart 
disease,  founded  for  the  most  part  upon  the  pres- 
ence or  absence  of  murmurs  or  irregularities  of 
the  pulse,  the  busy  general  practitioner  soon 
learned  that  this  yardstick  of  knowledge  was  not 
sufficient.  Having  measured  a patient  by  the  older 
standards,  and  having  assured  him  that  his  heart 
and  blood-vessel  system  were  normal,  it  became 
rather  disconcerting  to  explain  to  the  family  the 
man’s  sudden  death  on  his  way  home.” 

Part  I considers  the  coronary  system  in  health 
and  disease.  Then  follows  a detailed  discussion  of 
(1)  coronary  thrombosis  and  occlusion,  (2)  angina 
pectoris,  and  (3)  the  myocardosis  syndrome 
(“chronic  myocarditis”).  Part  IV  deals  with  elec- 
trocardiographic manifestations  of  coronary  dis- 
ease and  Part  V contains  some  interesting  medi- 
colegal aspects  of  sudden  death  from  heart  disease. 
A number  of  illuminating  case  histories  are  given. 
The  authors  plainly  state  what  diagnostic  and 
therapeutic  measures  they  have  found  to  be  of 
value  in  practice.  These  are  usually  the  simpler 
procedures  which  can  be  carried  out  without  spe- 
cial equipment  in  the  physician’s  own  office  or  at 
the  bedside.  Recent  therapeutic  contributions  are 
evaluated  critically.  The  treatment  of  angina  pec- 
toris and  of  coronary  occlusion  is  especially  well 
handled.  Although  there  is  some  repetition  of 
ideas  (perhaps  for  emphasis)  within  the  different 
chapters  and  a small  amount  of  duplication  of  ma- 
terial in  the  different  sections,  the  essential  points 
of  each  condition  are  quite  definite.  It  is  perhaps 
to  be  regretted  that  the  management  of  myocar- 
dosis is  not  covered  more  fully. 

Noteworthy  among  the  illustrations  are  roent- 
genograms of  human  hearts  in  which  Yaguda  has 
injected  the  coronary  arteries  with  a radio-opaque 
substance.  They  visualize  strikingly  the  increas- 
ing number  of  anastomoses  between  the  several 
coronary  branches  with  advancing  age.  On  this 
basis,  the  authors  explain  why  older  patients 
often  show  few  clinical  manifestations  of  rather 
extensive  myocardial  infarction. 

Dr.  Riesman,  who  has  probably  contributed  more 
than  anyone  else  to  our  knowledge  of  the  myo- 
cardosis syndrome,  succinctly  states  in  the  Pref- 
ace, “They  have  given  a clear-cut  picture  of  this 
most  important  group  of  cardiac  diseases,  and 
they  have  done  it  in  a way  that  everyone  can 
understand.” 

It  is  a splendid  book,  which  deserves  a place  on 
the  desk  of  every  practicing  physician. 

P.  L.  G. 
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Necrology 

George  Austin  Alien, 
Lovell , 1857-1933 

Dr.  Allen  was  a son  of  George  T.  and  Lucy 
Stewart  Allen,  of  Freedom,  Me.,  and  was 
born  in  East  Stoneham,  November  21,  1857. 
He  studied  in  the  common  schools,  took  a 
complete  course  at  Bridgton  Academy,  and 
after  studying  medicine  with  very  promising 
success,  he  obtained  his  degree  of  M.  D.  at 
the  Medical  School  of  the  University  of  Ver- 
mont in  1890.  He  served  as  interne,  with 
fine  results,  at  the  Mary  Fletcher  Hospital 
in  Montpelier,  took  other  post-graduate 
courses  and  settled  for  practice  in  Acton, 
N.  IF  After  a while  he  moved  to  Milton 
Mills,  then  to  Fryeburg,  and  finally  to 
Lovell,  Me.  His  career  was  emphatically  that 
of  a well-educated  country  physician,  trusted 
by  his  friends  and  patients  throughout  his 
long  and  active  life.  After  a short  illness  he 
died  in  May,  1933,  and  is  survived  bv  bis 
devoted  wife,  Eudora  Stearns,  daughter  of 
Dr.  G.  E.  Stearns,  of  Washington,  D.  C. 

J.  A.  S. 


William  P.  Watson, 
Gorham,  1852-1933 

Twenty  years  ago  Dr.  Wm.  P.  Watson,  of 
Gorham,  was  a well-known  and  active  mem- 
ber of  our  Association.  He  was  intimately 
connected  with  the  late  Dr.  Henry  Hastings 
Hunt,  and  together  they  dominated  the  wide 
circle  of  Gorham  practice.  They  also  had  a 
considerable  practice  in  Portland.  Dr.  Wat- 
son, after  graduating  at  Bellevue  in  1879,  is 
now  dead  September  12,  1933,  aged  eighty- 
one. 


RESOLUTION 

Whekeas  it  has  pleased  our  Almighty 
Father  to  take  to  his  eternal  rest  our  beloved 
member,  Frank  Kilburn,  who,  for  fifty  years, 
has  listened  and  yielded  to  the  call  of  the  sick 
and  given  us  rich  advice  from  his  life’s  ex- 
perience as  a guide  and  counselor,  be  it 


Resolved,  that  in  his  death  we  have  met 
with  an  irreparable  loss,  not  only  of  a wise 
and  competent  leader,  but  also  of  a staunch 
and  faithful  friend ; that  the  members  of 
Aroostook  County  Medical  Society  of  Maine 
have  lost  an  able  champion,  who  has  always 
taken  an  unselfish  interest  in  the  welfare  of 
the  community  and  county;  and  his  family 
has  been  deprived  of  the  love  and  companion- 
ship of  a devoted  husband ; and  be  it  further 
Resolved,  that,  in  loving  memory  of  him, 
we  cause  a copy  of  these  resolutions  to  be  de- 
livered to  the  bereaved  family  and  a copy 
spread  on  the  records  of  the  Aroostook  County 
Medical  Society. 

Dated  at  Presque  Isle,  Maine,  this  14th 
day  of  November,  1933. 

W.  B.  Gibson, 

E.  H.  Doble, 

A.  T.  Whitney, 

C ommittee  on  Resolutions. 


County  News  and  Notes 

Cumberland 

Cumberland  County  Medical  Society 

The  November  meeting  of  the  Cumberland 
County  Medical  Society  was  held  Friday  evening, 
November  24,  at  the  Eastland  Hotel.  President 
Adam  P.  Leighton,  Jr.,  presided.  Dr.  Kershner, 
President  of  the  Maine  Medical  Association,  gave 
a short  talk  on  what  was  expected  of  the  medical 
profession  in  (a)  Federal  Emergency  Relief,  (b) 
Child  Welfare. 

The  speaker  of  the  evening  was  Dr.  Leroy  M.  S. 
Miner,  D.  M.  D„  M.  D.,  Oral  Surgeon  and  Dean  of 
the  Harvard  Dental  School,  who  was  introduced 
by  the  President.  His  subject  was  “The  No  Man’s 
Land  of  the  Healing  Art,”  which  was  most  inter- 
esting. He  expressed  the  wish  that  the  medical 
man  would  learn  more  about  dentistry  and  the 
dentist  learn  more  about  general  medicine,  so  that 
the  “No  Man’s  Land”  between  these  two  profes- 
sions might  be  bridged  across.  His  paper  was  ably 
discussed  by  Drs.  Kelley  and  Clifford,  of  the  dental 
profession,  and  Drs.  Hall  and  Foster,  of  the  medi- 
cal profession. 

This  meeting  was,  in  a way,  a joint  meeting 
with  the  Portland  Dental  Society  and  was  attended 
by  many  of  the  members  of  that  society. 

Preceding  the  meeting  was  the  usual  clinic,  held 
at  the  Maine  General  Hospital  in  the  afternoon  at 
4.30,  which  was  attended  by  sixty  physicians. 
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Portland  Medical  Club 

The  monthly  meeting  of  the  Portland  Medical 
Club  was  held  in  the  Columbia  Hotel  on  Novem- 
ber 7th,  at  8.00  o’clock.  Dr.  Henry  W.  Lamb  was 
the  speaker  and  delivered  an  address  entitled 
“Joint  Tuberculosis.”  Dr.  Lamb  stressed  the  im- 
portance of  early  diagnosis  and  commented  upon 
the  relative  rarity  of  joint  tuberculosis  as  com- 
pared to  twenty  years  ago,  and  felt  that  a great 
deal  of  the  credit  for  this  decrease  is  due  to  the 
careful  elimination  of  tubercular  cows  by  the 
health  authorities.  The  address  was  illustrated  by 
X-ray  plates.  A nominating  committee  was  ap- 
pointed by  the  President,  Dr.  Louis  Derry,  con- 
sisting of  Drs.  Adam  P.  Leighton,  Jr.,  A.  H.  Little 
and  Luther  A.  Brown,  to  report  on  a slate  of  offi- 
cers at  the  annual  meeting  of  the  club  on  Decem- 
ber 5th,  which  is  to  be  held  at  the  Falmouth  Hotel 
at  7.00  P.  M. 


Oxford 

A regular  meeting  of  the  Oxford  County  Medical 
Association  was  held  at  Rumford,  Oct.  31,  1933. 

The  afternoon  session  was  at  the  Rumford  Com- 
munity Hospital.  After  the  business  meeting,  a 
clinic  on  cases  of  carcinoma  was  conducted  by  Dr. 
Harry  E.  Friedman,  Boston,  Mass.  A number  of 
very  interesting  cases  were  presented  by  the  local 
physicians. 

The  evening  session  was  held  at  Hotel  Harris. 
After  the  dinner,  Dr.  Friedman  gave  a very  inter- 
esting and  instructive  talk  on  “Cancer,”  with  lan- 
tern slides  and  moving  pictures. 

J.  S.  Sturtevant,  Secretary. 


Penobscot 

The  annual  meeting  of  the  Penobscot  County 
Medical  Society  was  held  on  November  21,  1933, 
at  the  Eastern  Maine  General  Hospital,  Bangor. 

The  meeting  was  the  final  gathering  of  an  all- 
day program  at  the  Hospital,  this  date  being  the 
day  of  the  fall  clinic  of  the  staff  of  the  hospital. 

At  9.00  A.  M.,  both  surgical  and  medical  ward 
rounds  were  conducted  by  Drs.  Channing  Frothing- 
ham,  of  the  Faulkner  Hospital,  Boston,  and  Elliott 
C.  Cutler,  Professor  of  Surgery,  Harvard  Medical 
School. 

12.30  P.  M„  lunch  at  the  Tarratine  Club,  Bangor. 

3.00  P.  M.,  clinic  by  both  the  visiting  physicians 
from  Boston  adding  their  opinions. 

8.00  P.  M.,  meeting  of  the  society  and  dinner  at 
the  nurses’  residence. 

The  following  business  was  transacted: 

The  passing  of  resolutions  on  the  death  of  Dr. 
Harris  J.  Milliken,  of  Bangor. 

The  election  of  the  following  officers: 

President,  Dr.  A.  C.  Strout,  Dexter. 


Vice  President,  Dr.  Harrison  L.  Robinson,  Ban- 
gor. 

Secretary  and  Treasurer,  Dr.  H.  C.  Scribner, 
Bangor. 

One  member  of  the  Board  of  Censors  for  three 
years.  Dr.  C.  E.  Blaisdell,  South  Brewer. 

Two  Delegates  to  Maine  Medical  Association 
meeting  for  three  years,  Dr.  H.  E.  Pressey,  Ban- 
gor; Dr.  H.  C.  Knowlton,  Bangor.  Alternate,  Dr. 
A.  C.  Adams,  Orono. 

After  dinner,  Dr.  M.  F.  Ridlon  introduced  one 
of  his  former  chiefs,  Dr.  Elliott  C.  Cutler,  who  re- 
turned to  the  hospital  where  he  was  born  and  gave 
a masterly  paper  on  “Total  Thyroidectomy  in  the 
Treatment  of  Heart  Disease.” 

Dr.  B.  L.  Bryant  then  introduced  Dr.  Frothing- 
ham,  who  gave  histories  of  cases  of  uremia,  with 
unusual  causes. 

About  one  hundred  and  twenty-five  physicians 
took  part  in  the  day’s  program,  seventy-three  be- 
ing present  at  the  meeting. 

H.  C.  Scribner,  Secretary. 


Piscataquis 

The  Piscataquis  County  Medical  Society  held  its 
annual  meeting  in  the  law  library  of  the  Court 
House,  at  Dover-Foxcroft,  on  November  23rd. 

All  officers  were  re-elected : 

President,  F.  L.  Varney,  Monson. 

Vice  President,  H.  C.  Bundy,  Milo. 

Secretary-Treasurer,  C.  N.  Stanhope,  Dover- 
Foxcroft. 

Legislative  Committee,  E.  D.  Merrill,  Dover- 
Foxcroft. 

Delegate  to  State  Meeting,  M.  O.  Brown,  Dover- 
Foxcroft;  Alternate,  G.  E.  Dow,  Guilford. 

Censors,  F.  L.  Varney,  F.  J.  Pritham,  A.  M. 
Carde. 

The  Treasurer’s  repoit  was  read  and  accepted. 
The  Secretary  read  the  copy  of  the  resolution 
adopted  by  the  House  of  Delegates  at  the  annual 
meeting. 

Dr.  A.  B.  Allen  presented  a paper,  “The  General 
Practitioner  Encounters  the  Prostate.”  He  made 
his  discussion  plainly  interesting  by  the  use  of 
blackboard  and  crayon.  Full  discussion  followed 
his  instructive  talk. 

C.  N.  Stanhope,  Secretary. 


State  Department  of  Health 

We  find  for  the  month  of  August,  1933,  1,074 
births  in  the  State  of  Maine,  with  a birth  rate  of 
16.20  per  M,  and  765  deaths,  with  a death  rate 
of  11.52  per  M.  The  largest  birth  rate  was  in 
Aroostook  County,  being  154  births,  at  the  rate  of 
21  per  M.  The  death  rate  was  the  largest  in 
Lincoln  County,  18.60,  and  the  smallest  was  Somer- 
set, 7.92.  There  were  39  deaths  from  pneumonia 
and  23  from  tuberculosis,  all  forms. 
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A ppendicitis 

After  a maximum  death  rate  of  18  patients  in 
100,000,  we  note  that  the  rate  is  now  reduced  to 
15.7  in  1932.  No  thorough  study  of  the  geograph- 
ical instances  of  appendicitis  has  ever  been  made 
over  this  Country  and  no  detailed  examination  of 
all  the  facts  that  bear  upon  the  problem  has  ever 
been  attempted. 

Regardless  also  of  the  practical  importance  of 
this  question,  appendicitis  continues  to  be  neglected 
as  a public  health  problem. 


A recent  issue  of  the  Illinois  Medical  Journal  has 
a very  remarkable  paper  on  the  falsity  that  the 
United  States  has  the  greatest  maternity  death 
rate  in  the  world.  The  only  reason  is  that  the 
other  nations  have  a different  standard  from  ours. 
The  great  question  is,  is  a death  in  childbed  due  to 
an  accident  of  birth  or  to  some  previous  ailment  of 
the  mother  exaggerated  by  the  mechanisms  of 
birth? 

As  the  Journal  says,  “This  is  like  measuring 
America  with  a quart  in  one  hand  and  a yardstick 
in  the  other.” 

Oddly  enough,  another  title  in  the  same  number 
of  the  Illinois  Journal  furnishes  statistics  to  show 
that  death  from  unknown  causes  and  from  old  age 
in  100,000  instances  of  death  was  lower  in  the 
United  States  than  anywhere  else. 


The  New  England  Medical  Journal  has  for  Sep- 
tember 12,  1933,  three  important  papers  on  the 
treatment  of  hernia  of  different  varieties.  We  have 
not  seen  any  more  valuable  contributions  in  a long 
time  to  this  important  department  of  operative 
surgery  than  these  papers.  We  hope  that  members 
will  take  a careful  look  at  them. 

In  the  same  Journal  there  is  a very  clever  and 
suggestive  paper  by  Dr.  John  P.  Bowler,  of  Han- 
over, N.  H.,  on  “Medical  Care  of  the  County  Poor.” 
This  includes  a schedule  for  office  and  house  visits 
and  hospitalized  cases.  In  the  discussion  Dr.  Clow 
spoke  at  very  considerable  length  on  the  value  of 
Dr  Bowler’s  paper  and  Dr.  McGee  of  Berlin  handed 
in  the  schedule  of  the  Berlin  and  Gorham  doctors. 
This  paper  of  Dr.  Bowler’s  and  the  discussion 
which  follows  are  well  worth  reading. 


Pennsylvania  Medical  Journal 

In  the  Pennsylvania  Medical  Journal  for  Sep- 
tember there  is  a little  editorial  worth  reading,  for 
it  says,  “Speak  so  as  to  be  heard  at  society  meet- 
ings.” The  idea  is  that  when  members  are  unable 
to  hear  a speaker  they  should  have  no  hesitancy 
to  arise  to  a point  of  order  and  ask  the  speaker  to 
raise  his  voice.  Appended  to  this  editorial  is  an- 
other one  on  attention  at  county  medical  meetings, 


showing  that  the  officers,  after  hard  labor  to  pro- 
cure programs  and  to  arrange  them  attractively, 
are  met  with  small  attendance.  It  seems  to  us  that 
the  attendance  at  county  meetings  could  be  in- 
creased if  they  had  a notice  that  two  hours  would 
be  devoted  to  the  meeting  and  no  more,  then  they 
could  have  a lunch,  if  they  wanted  to,  and  a little 
rest  in  the  way  of  a game  or  two,  then  if  the  meet- 
ing is  to  be  held  any  longer  have  another  literary 
hour  after  supper.  One  of  the  great  troubles  with 
all  medical  meetings  is  that  the  papers  are  too 
long  and  the  language  difficult  to  follow.  We  were 
brought  up  on  the  plain,  simple  English  words,  but 
the  verbosity  of  to-day  is  entirely  too  much  for  us. 

In  this  same  Journal  we  commend  the  “Medical 
History  of  Lehigh  County”  for  its  attractiveness 
and  suggestiveness  as  a part  of  state  medical  his- 
tory, sure  to  be  written  later  on.  Those  who  care 
for  the  hospitals  and  the  N R A can  find  subject 
for  thought  in  several  different  notes  on  page  905 
in  this  special  number  of  the  Pennsylvania  Medical 
Journal. 

Last  of  all,  we  notice  something  that  we  do  not 
recall  in  Maine,  and  that  is,  the  habit  of  lifting 
patients,  by  the  insurance  companies,  from  one 
hospital  to  another. 


Under  the  title  of  “Bloodless  Surgery  Bungles,” 
the  Medical  Bulletin  of  Sedgwick  County  of  Kan- 
sas prints  a first-rate  paper  on  the  “traveling  oper- 
ator” of  cataracts  while  assisted  by  bloodless 
surgery.  This  is  a very  clever  paper  and  should  be 
read  by  everybody  interested  in  traveling  doctors. 


The  Nebraska  State  Journal  for  October  pub- 
lishes a very  attractive  paper  on  “The  Country 
Doctor,”  by  Dr.  Conrad.  It  is  well  worth  reading 
as  depicting  the  difference  between  the  country 
doctors  in  the  East  and  the  country  doctors  in  the 
far  West. 

There  is  also  an  early  history  of  Nebraska  medi- 
cine as  far  back  as  1819,  giving  the  story  of  the 
adventures  of  Dr.  Gail  and  Dr.  Mowrer.  Dr.  Gail 
married  an  Indian  lady,  and  the  story  of  their 
descendents  makes  a first-rate  medical  history. 

Last  of  all,  the  “long  lost  medical  society  min- 
utes,” found  and  printed  with  an  account  of  what 
happened  at  the  third  session  of  the  Nebraska 
State  Medical  Society  in  1871. 


Those  who  care  to  study  malaria  prophylaxis 
and  mosquito  control  should  read  the  August,  1933, 
number  of  the  Journal  of  the  Philippines.  It  is,  by 
the  way,  curious  to  think  that  fifty  years  ago,  if 
not  more,  the  absence  of  malaria  in  certain  eastern 
countries  was  due  to  the  use  of  mosquito  netting  in 
some  village  communities.  In  other  words,  when 
they  kept  the  mosquito  out  they  did  not  have 
malaria,  but  it  did  not  recur  to  them  then  that 
malaria  was  brought  in  by  mosquitoes. 
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The  Arkansas  Journal  for  September,  1933,  pre- 
sents on  its  first  page  a very  able  paper  by  Dr. 
Hinkle  on  “Birth  Injuries.”  We  also  commend  to 
our  readers  the  discussion  which  followed  the  read- 
ing of  this  paper. 

In  this  Journal  we  find  the  following  account: 
“In  February,  1933,  two  men  held  up  a western 
physician  on  a false  call  at  night  and  murdered 
him.  In  August  these  two  murderers  were  sen- 
tenced to  imprisonment  for  100  years  each.  We 
therefore  warn  our  contemporaries  about  attend- 
ing telephone  calls  or  places  to  which  they  are  not 
accustomed  to  be  called  at  night.” 

We  also  call  the  attention  of  the  members  of  our 
Council  to  the  Physicians’  Directory  on  the  last  six 
pages  of  this  same  Journal.  Should  Maine  adopt 
anything  of  the  sort? 


The  Illinois  Medical  Journal  for  September  con- 
tains a note  on  page  216  of  the  economic  plight  of 
doctors  and  a very  attractive  letter  on  “Tuber- 
culosis” in  general  hospitals  on  page  219. 

In  “Hay  Fever,  Curious  Cases”  we  note  the  case 
of  a girl  who  suffered  with  hay  fever  all  the  year 
around  from  using  a face  powder  containing  as  its 
base,  orris  root.  After  she  changed  to  a powder 
with  a different  base,  her  symptoms  disappeared. 
Another  woman,  who  raised  canaries  and  often- 
times had  fifty  in  her  house,  did  not  recover  from 
her  hay  fever  until  after  the  canaries  were 
removed. 

Finally,  in  this  same  magazine,  there  is  a re- 
markably attractive  paper  on  the  causes  of  eye 
disease  by  Dr.  Cradle,  of  Illinois.  We  can  only  say 
that  this,  even  for  intelligent  eye  students,  con- 
tains items  of  great  value. 


The  Texas  State  Journal  of  Medicine  for  October 
has  an  excellent  editorial  on  “Medical  Service  and 
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Federal  and  State  Relief.”  The  idea  of  it  is  that 
the  medical  profession  has  cared  so  long,  with 
small  or  no  fees  at  all,  for  the  indigent  sick  that 
the  matter  has  become  a tradition.  This  editorial 
and  the  Resolve  of  the  State  Medical  Association 
of  Texas  should  be  read  carefully,  and  we  believe 
approved  of,  by  every  member  of  our  association. 
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